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ABSTRACT , , , , , , ■ 

Pi^Qpared annually, the Hawaii State Plan is a public 

document for guiding the development of services and facilities for 
the mentally retarded. Using quantitative and narrative information 
it describes present services, presents a program for development of 
facilities to meet needs, and serves as the basis for allocation of 
funds under P. L. 88-164. Chapter 1 covers purpose, authority, 
organization of Health Department, the State Advisory Council, and 
goals of the plan. Demographic, geographic, and political 
characteristics of Hawaii are summarized in chapter 2. Discussed next 
are public interest in mental retardation, the planning concept, 
factors influencing planning, characteristics of the retarded, scope 
of the problem, range of services, and relationship to other planning 
efforts- Chapter 4 states planning considerations unique to Hawaii, 
delineates planning areas, and examines percentage of retarded and 
special education classes and generic services ptovlded. Chapter 5 
contains an inventory and analysis of existing facilities and 
S 0 i*vlces and a review of programed facilities and priorities. 
Information or. methods of administration, revised laws of Hawaii, and 
several special projects is appended, (KW) 
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CHACTER I 



, , . PURPOSE 
. . , AUTHORITY 
. . . organization of HEILTH DEPARTHErn? 

, , , STATE ADVISORY COUNCIL 

. . . goals of the state man 











FUNCTIONS OF THE STATE PLAN 

The Hawaii Stace Plan, Facilities for the Mentally Retarded, 
prepared a; mally, is a public document for guiding and Influenc- 
ing the developmeiit of services and facilities for the mentally 
retarded. It describes the present pattern of services and 
facilities throughout the State and presents a comprehensive pro- 
gram for the development of needed facilities designed to provide 
quality treatment and care of the retarded. The Plan serves as 
the basis for allocation of funds available under provisions of 
Title I, Part C of P, L, 88-164* and aids in evaluating the need 
for construction contemplated outside the Federal program. 

The State Plan is submitted In accordance with legislative 
requirements and regulations and contains quantitative and narra- 
tive Information to assist In planning. Inventories of the origi- 
nal Plan are up-dated, the narratives modified, and the data 
recorded in greater detail in this annual revision. 



AUTHORITY 

By an act of the Hawaii legislature approved April 20, 1964 
the Dc-partmr*Tit of Health was designated as the sole agency for 
implementing the Mental Retardation Facilities Construction Act 
of 1963, The Paderal act as it appears in Chapter 48-A of the 
Revised Laws of Hawaii as amended to include "this or any other 
act of Congress existing or hereafter enacted which relates to 
the planning, survey and construction of hospitals and medical 
facilities and other facilities related to each," (See Appen- 
dix, page 83,) 

The Hawaii State Director o£ Health has designated the Chief 
of the Hospital and Ftedlcal Facilities Branch as the director and 
coordinator cf the following construction programs: 

1, Facilities for the Ftentally Retarded 

2, Community Mental Health Centers 

3, Hospitals and Medical Facilities 



*The Mental Retardation Facilities and Gosmunity Mental Health 
Centers Construction Act of 1963, 
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DEPARTMEOT OF HEAE'H 
MEDICAL HEALTH SERVICES DIVISIOH 
HOSPITAL AM) MEDICAL FACILITIES BRANCH 
Organization Chart 
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The Departinent of Health administers all State public 
health programs as shown lii the organigatlonal chart (see page 3), 
Including the coordinating of mental retardation planning and 
Implementation through the Governor’s committee and its project 
staff. 

STATE ADVISORY COUNCIL 

Appointed by the Governor, John A® Burns, on June 3, 1965, 
the State Advisory Council serves the Director of the State Depart- 
ment of Health, advising him on matters pertaining to the St£.te 
construction plans for mental health centers, facilities for the 
mentally retarded and for hospitals and medical facilities, as well 
as matters relating to allocation of funds for these purposes. 

The appointed council represents health, welfare and education 
agencies, labor unions, churches, professionals and businessmen, 
and a representative from each of the three neighbor counties 
excluding ICalawso, which Is under the control of the State Health 
Department. Reprasentatlon of this advisory council meets the 
requirements of Public Law 83-164. Its composition includes the 
following appointees who serve "at the pleasure of the Governor" 
for indefinite terms: 



Consumers: 

Right Reverend Harry S? Kennedy, D.D., S.T.D. 

ReLired Episcopal Bishop - Oahu 

1001 under Avenue, Honolulu, Hawaii 96S22 

Philip T, Chun 

Attorney - Oahu 

257 Alexander Young Building, Honolulu, Hawaii 96813 
Barry Chung 

Prosecuting Attorney, City & County of Konolulu - Oahu 
3229 Huelanl Drive, Honolulu, Hawaii 96822 

Gordon I , Tanloka 

Insurance Executive - Oahu 

2904 Oahu Avenue, Honolulu, Hawaii 96822 

Hiroshi Mlnaml 

Executtve Director, Health & Conanunity Bervlcas Council of 
Hawaii - Oahu 

2510 Myrtle Street, Honolulu, Hawaii '96816 ' 

Gerald F* Payne 

Vice President, Hawaiian Telephone Company - Oahu 
55 Akllolo Street, Honolulu, Hawaii 96S2l 



Consumgrs - eonclnued 

Reverend Edwin J, Duffy 

Pastor, St. Plus X Church • Oahu 

2949 Kahawai Street, Honolulu, Hawaii 96822 

Christian Nakama ’ 

Exeeutlve Secretly, Honolulu Committee on Aging - Oahu 
2033 Makikl Street* Honolulu, Hawaii 96822 

Tyson Benson 

Electrical Engineer - Maul 
Klhei, Maul 

Angela Russell 

Director, Brantley Center - Hawaii 
P» 0. Box 407, Honokaa, Hawaii 96727 

Mary Apffel 

Project Coordinator, Hawaii Assoclatloh for Retarded Children - Oahu 
3674 Hilo Places '.Honolulu, Hawaii 96816 

Government: 

Tom T. Ebesu 

Administrator, Hawaii Public Employees Health Fund « Oahu 
Department of Budget and Finance* State Capitol, Honolulu 

Kunlji Sagara - 

Administrator, Vocational Rehabilitation and Services for 
the Blind Division •* Oahu 

Department of Social Services, P, 0. Box 339, Honolulu 

Royce E* Riga (resigned July 28, 1970) 

Deputy Director, Department of Social Services - Oahu 
P. Q. Box 339,, Honolulu, Hawaii . 96809 

Fusao Uchlyama 

Special Education Curriculum Specialist, Departmeht of 
Education - Oahu 



Non- Governmen t : 



Kenji Goto (Vice Chairman) 

Hospital Consultant - Oahu 

99-869 Lalawat brive, Alea, Hawaii 96701 



Theodore Tomlta, .M.D*,,;,' 

General Practitioner • -Oahu 

633 No. Judd Street, Honolulu, Hawaii 96817 
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Non-Governoent - continued 



Richard K» C. Lee« M«D. 

Medical Coordinator, Community Medicine, Straub Clinic - Oahu 
888 So. King Street, Honolulu, Hawaii 96813 

Toru Nlshigaya, M.D. (Chairman) 

General Practitioner - Oahu 

Room 202, 3538 Waialae Avenue, Honolulu, Hawaii 96816 
Eddie E, Lapa 

Insurance Service, - Oahit 

451 Atkinson Drive, Honolulu, Hawaii 96814 

Philip Coke 

Administrator, G» WIIcok Memorial Hospital ■ Kauai 
3420 Kuhlo Highway, Llhue, Kauai 96766 



The State Advisory Council, with its members representing 
the medical, mental health, mental retardation and related fields, 
reviews construction plans and applleatlons for federal funding 
among Its advisory duties. The Council assists in the coordination 
of facilities planning, the efficient utilization of existing 
facilities ani services, and in the prevestisi,, cf unnecessary over- 
lapping or dupilcatlon of services. 



GOALS OF THE STATE PLAN 

1. To reach all mentally retarded individuals with services 
instrumental in their personal growth and betterment. 

2. To inventory the needs of the mentally retarded in terms 

of services in all Planning Areas throughout the State of 
Hawaii. . , 

3. To evaluate these n^eds and determine to what extent 

they may be fulfilled by existing facilltleL} or may require 
new construction. 

4* To program future construction Justified by above data. 

5. To coordinate planning with public or private agencies 
involved In programs for the mentally retarded. 



Recent Federal M.R* Construction Grants in Hawaii 



M.R, Project 


Proj. 

Ho, 


1 Category 


Total Cost 


Fed . Share 


Ho ’opono 
Annex 


48 


Mental 
Retard. 
& Rehab. 


$ 943,243.00 


$188,012.84 


Waimano Trng, 
Sch, & Hosp. 


53 


Mental 

Retard. 


1,695,000.00 


287,080.00* 


Brantley 

Center 


57 


Mental 

Retard. 


253,232,00 


81,052.00 


J. Walter 
Cameron 
Center 


58 


Mental 

Retard. 


1,902,062.59 


131,868.00* 



^Includes 1970 grant requests. 



Methods of Admlniatratloa 



There are no changes in this edition pertainihg to methods of 
admlnistratl.on of the mentaT retardation cons true tloa program under 
Title 1, Part C» P.L. 88'*164f as amended. The AppendlK (beginning 
on page 76) describes In detail these adnilnlstratlve procedures. 




CHAPTER II 



. . . GENERAL CHARACTERISTICS OP THE STATE OF HAWAII 

, , . GOVERNMENT 
. . . POPUIATION ANT ECONOMY 
















GENERAL CHARACTERISTICS OF THE STATE OF HAWAII* 



Although the Hawaiian archipelago consists of many Islets, 
reefs and shoals strung out from northwest to southeast for 
1,600 statute miles In the north central Pacific Ocean, the 
State of Hawaii is a group of seven inhabited Islands and one 
uninhabited Island, Honolulu, capital and chief population cen- 
ter of Hawaii, is 2,406 miles from San Francisco and 3,906 miles 
from Yokohama. 

All of the major Hawaiian Islands are of volcanic origin 
and mountainous with elevations as high as 13,784 feet. Much of 
the surface is rugged with high ranges marked by deeply eroded 
ravines and gorges. Coastal plains, valley floors and certain 
aecesslble plateaus hold the agricultural lands and the arbanlz* 
ing areas. 



Hawaii has a warm moderate climate with great local varia- 
tions in rainfall. In Honolulu, 12 feet above sea level on the 
leeward side of Oahu, the lowest temperature on record is 57®F, 
the highest 93°F, with an average rainfall of 24 Inches, The 
greatest recorded te m perature range (520F to 98®F) was at Mahu- 
kona, near the northern tip of the Island of Hawaii, Annual 
rainfall averages 139 inches in Hilo, Hawaii; 6.3 inches at 
Kawalhae, Hawaii and 461 inches on Walaleale, Kauai. Snow 
often caps the volcanic eaks of Manna Kea and Mauna Loa, on the 
Island of Hawaii and Haleakala on the Island of Itoul. 



GOVERNMENTAL STRUCTURE** 

The government in the State of Hawaii is limited to Stare 
and County levels. There t»re no municipal or school political 
subdivisions. Under the elected Governor and Lt. Governor the 
administration of the State is carried out In a centralized 
structure of only 17 departments. A bicameral legislative body 
convenes annually under the State Constitution, adopted on 
Hawaii's admission as a State, 

Hawaii's local government structure is unique in Its sim- 
plicity, Four political subdivisions provide all the local 



♦Source; The General Plan of the State of Itewail 
♦♦Source: Guide to Hawaii State Govermaent 
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govarnmen^al services delegated by the State* Although the units 
of local govertuieiit in Hawaii are designated and known as ’’coun- 
ties” and posaesa forms and structures generally analogous to the 
prevailing tnainland patterns, they are not generally comparable 
to the traditional main land county* Many of the functions which 
are traditionally performed by mainland counties as agents of the 
State are performed directly by the State of Hawaii, such as the 
administration of circuit courts, assessment of property for tax- 
ation, administration of public health and public welfare provi- 
sion and supervision of local schools* The counties In Hawaii, 
however, perform most services which on the mainland are tradi- 
tionally assigned to cities, towns and villages* These include 
fire and police protection, refuse collection, construction and 
maintenance of streets and other public works and street lighting* 

The four major counties in the State of Hawaii are Kauai, 
Maul, Hawaii, and the City and County of Hon' lulu. Each county 
consists of from one to three populated islands separated by 
International waters. Hawaii County comprises the entire Island 
of Hawaii; Maul County-^the Islands of Maui, Molokai end Lanai; 
Kauai County--the islands of Kauai and Nlihauj City-County of 
Honolulu—the Island of Oahu. 

Each county Includes urban areas, agricultural lands and 
extensive undavaloped areas. Kauai, Maul and Hawaii are primarily 
rural counties and are similar in governmantal structure and 
function* 

The legislative body in each county is an elected Board of 
Supervisors whose chief Executive Officer Is elected aa County 
Chairman. The City and County of Honolulu, because of Its urban 
character, has a number of distinctive and complex features which 
are not found in the other counties. It Is organized under the 
mayor -council form of government with the mayor acting as the 
executive branch and the ntoemember council as the legislative 
branch. 

Traditionally, Hawaii has had a highly centralized form of 
goverimental structure. The public health, welfare, education 
services, the judiciary, taxation functions are provided by the 
State Government, organized and administered on the county basis. 
The Department of Health, the State public health agency; the 
Department of Social Services, the State public welfare agency; 
and the Department of Education, the State public school agency; 
administer their respective programs and services throughout the 
State, which has been subdivided and organized on the political- 
county basis. . . 



Besides the four counties loentloned, there Is one ocher 
county known as Kalawao which is administered directly under the 
State DeparCmant o£ Health. Consisting of a small lava reef off 
the northeast coast of Molokai, this county houses only the 
leprosarium and staff needed to care for the patients. 



POPULATIOM Al® ECOFOMY 

In 1968, the State of Hawaii had an estimated civilian 
population of 727,000*. Before World War II Hawaii’s economy 
was based, on agriculture, ^ployment, production, and income 
wer dependent on the sugar and pineapple industries. Although 
these economic sectors have not declined they are no longer the 
greatest contributors to Itewail’s economic base. 

The past two decades have witnessed a remarkable gain in 
the visitor Industry and its related businesses, as well as an 
increase in goods and services for the artsed forces and their 
families. The value of these goods and services substantially 
eKceeds the value of all commodity exports. 

Several leading factors have benefited Hawaii's growth: 

l» Geographically, Hawaii’s- location has made it one o 
the world?s travel centers, a center for American 
defense throughout the Pacific and a nucleus for ser- 
vices to the entire Pacific region. 

2. A climate which enables a continuous growing season for 
agricultural produce. 

3. Business and- political relations with other statea and 
with the Federal Government have made growth possible 
in- trade and in econonri.a specialization. 

The State of Hawaii has an exceptionally youthful popula- 
tion with over one half of its people under' 24 years of age. The 
national median in 1960 was 30 years. Based on the ratio of the 
county’s population each county has a similar proportion of 



*^ovisional estimate of U.S. Bureau of Census, 
Series P-2S, No. 414, dated January 28, 1969- 
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youths, however, Hawaii, Kauai and Haul have a greace.r proportion 
of population over 65 years of aga» 



Honolulu, the State’s Capitol, Is the major transportation 
center and the urban heart of the State, The City and County of 
Honolulu (the Island of Oahu) has nearly 80% of Hawaii's popula- 
tion, emp loyBient and income , but less than 10% of the State s 
land. Its economic growth has never been more rapid than at 
present. 



The ever- increasing freeway system has encouraged develop- 
ment of business and office buildings and fuller utilization of 
land uses near its planned centers. 

The Neighbor Islands have eKper lanced some growth in recent 
years “^—reversing a thirty year downtrend in population and 
employment* Such declines are commonly felt in agricultural 
areas everywhere when the young people reach employabla age and 
migrate to urban centers to find Jobs* Rises in inccme and 
standards of living have accalarated recently with a significant 
effect on retailing services and construction* Stimulus from 
the visitor Industry has atrengthaned the Neighbor Islands' eco- 
nomic growth, by creating employment opportunities in the new 
hotels and related services. 

The Island of Hawaii (map on page 30) produces the most 
sugar, has the highest mountains and the largest ranch area in 
the State* Sugar acreage has been increasing as well as the 
yield per acre due to more efficient techniques* 



Maui County which Includes three lidiabited Islands, Maui, 
Molokai and Lanai, (map on page 31) is currently growing rapidly 
with the Increased tourist activity* The Kaanapall-Lahslna area 
has become a major tourist area since 1965* 



Kauai (map on page 33) has had less growth in population 
and employment recently due to the decline In pineapple and 
sugar employment, which has not yet been balanced by growth In 
tourism* 



Hawaii State 


Data Summary by Counties 








Hawaii 


Maui 


Honolulu 


Kauai 


State 

Total 


Area (aq« ml.) 


4,021 


1,159* 


605 


625 


6,424 


Housing Units 


20,371 


15,284 


172,917 


9,676 


218,248 


Labor Force (3/69) 


26,500 


19,350 


252,350 


13,100 


311,300 


Unemployment Rate 


3.4 


3.4 


2.4 


3.0 


2.6 


Sugar Frod 


$65. 6M 


$40. OM 


$30. 2M 


$39. 2M 


$175. OM 


Pineapple Prod,** 


None 


$45. 5M 


$83. 4M 


$ 4.3M 


$133. 2M 


Diversified 

Agriculture** 


$17. 7M 


$ 5.8M 


$23,611 


$ 2.9M 


$ 50. OM 


Tourist 

Expenditures** 


$26. 2M 


$28 . IM 


$320. OM 


$25. 7M 


$400. OM 


Visitors 


247,555 


263,035 


1,001,310 


237,985 


1,001,810 


Hotel .Rooms 


' 2,222 


2,241*** 


14,583 


1,558 


20,604 


Telephones 


25,455 


1S,?'’0 


268,190 


11,884 


323,849 


Retail Sales** 


$81. OM 


$61, 9M 


$1,217. IM 


$34, 4M 


$1,394.4M 


Construe tion 


$15. 8M 


$11. 8M 


$ 334. 5M 


$ 4.8M 


$ 366. 9M 


Assessed Value 
Real Prop.** 


$254. 9M 


. $215.7M . 


$3,996.5M 


$106. 9M 


$4,574.0M 


(1965) 













* County total does not Include 14 square miles for Kalawao County 
which Is part of Molokai Island. 

** .Million dollars. 

*** Maui County hotel rooms include 123 rooms . on Molokai and 10 rooms 
on Lanai Island. 

Labor Force and Employment figures from Department of Labor and 
Industrial Relations. 

Hotel rooms and visitor information from Hawaii Visitors Bureau. 

Other data from "Hawaii *68" Annual Economic Revlewj Bank of Hawaii, 
August, 1968. 



CHAPTER III 



. . . PUBLIC lOTEREST IN IffiNTAL RETARDATION 

. , . THI PLANNING COITCEIT 
, 4 , FACTORS INFLUENCING PLANNING 
, , , CHARACTERISTICS OF THE MENTALLY RETARDED 

, , . SCOPE OB THE mOBLEM 

, „ . range of services 

. . . RELATIONSHIP TO OTHER FLAMING EFFORTS 



PUBLIC INTEREST IN l^KCAL RETARDATION 

In 1950 public interest in the problem of i^ntal retardation 
was so slight that it had no place on the agenda at the ^ite 

House Conference on Children and Youth, However, in I960, it 

ranked as the third most important topic for discussion on the 
Whitt; House Conference agenda*. 

Since that time there has been a grox^lng awareness of the 
need for programs to serve the mentally ^atarded. A sense _ 
urgency acccmpanles the firm determination f 

ate services for all levels of retardation in 
The need is apparent for effective, realistic and P^^^ic 
planning for facilities in a more balanced pattern of dlstribu 
tion covering a wider geographic area. 



TBE PLANNING CONCEPT 

The prime objective of all programs for mentally re- 

tarded is to provide opportunities for 
his fullest potential. During the planning of 
facilities, recognition of this objective 
goals for each Individual and each program. Periodic reass 
Lnt of program objectives in terms of individual potentials is 
necessary along with a built-in flexibility within programs to 
quick and easy adaption to changing rsqu Tonisn • 

in the light o£ the objectives 

involve utilisation of eoamunity ^ the 

and practical. The values accruing to the individual and the 

family make it deslrabla to encourage the 
tarded within the framework of eramnunlty P^sra^- 
tivenesa of these programs will depnd upon f ® 

standing of the , special needs of the ^^^arded and the consider^ 
tion given to these special needs by personnel administering the 
programs to the extent appropriate and practicable. 

Services and facilities should be pUimed for availability 

within the eoranunity. -This permits utilization ^ 

and community resources, helps sustain famUy 

Individual and facilitates assimilation of the retarded Into ^ 
normal patterns of community life. Effective planning for the 



*Reader.'s p^est'. September 1960 , 



within this cQttwunlty or lent st ion oeIIs for corrslation 
with other community planning activities In the areas of health ^ 
education and welfare to assure full utllizatiofi of the avail" 
able resources and to avoid duplication wherever possible# 

Those planning for the oentally retarded tnust bear In mind 
that not all new services or expansion of eKlstlng services will 
require added facilities# Frequently additional programs can be 
held within the facilities currently in operation. Efficient 
planning entails careful analysis of the potentials of the 
existing facilities to provide adequate functional space for new 
programs to be developed. 

A comprehensive attack on mental retardation should Include 
preventive services as well as care and treatment services# ftre* 
vention Is the most effective means of reducing the prevalence 
of mental retardation. A significant proportion of these handi- 
capping conditions results from condltloni which are prevantable# 
Full application and utilization of existing knowledge to 
correct adverse cosErunlty conditions, ecm^ined with specific 
prevent ive measures, would eliminate n^ny new cases of manta 
retardation# 

During the planning procesa. It must be recognized that 
mental retardation and mental Illness are separate and ist nc 
tive problems# The two prdblenis are related in that they may 
occur In the same patient and may Involve some of the same kinds 
of professional skill in diagnosis and In the care of the indi- 
vidual Involved. However, there are basic differences between 
them whicli require different concepts and objectives In the 
planning and treatment process. Planning in both areas should 
be correlated to the fullest extent poislbla to insure maximum 
use of available resources. 

Effective planning Irieludes the realistic assesament of 
mental retardation needs and an analysis of these needs in terms 
of services and facilities required.^ All existing program and 
structures must be evaluated and their capacities and potentials 
determined . Addit lorial services and facilities , which are needed 
must be recoiniiiend.d and action- progirarnfid-. 

The undairstanillngy support, and leadership of profeBslonal 
groups already involved in the field of cental retardation can 
stimulate the Interest of participants from other walks of life 
In the eonmunlty. 

FACTORS INFLUENCING FUiNNING 

The planning of services and facilities for the mentally 
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retarded Is affeeted by many factors. The larger number of 
retardates In areas of low Income and high population density 
suggests a greater prospective need for services where cultural 
deprivation is apparent. 

The types of planning required are influenced by the number 
of individuals In each of the classified levels of retardation 
(mildj moderate, severe, and profound^ as well as by the number 
In each age group (pre-school children, school age ehildren, and 
adults). A concentrated survey of existing services and faelll” 
ties must be made to determine what portions of present demands 
already are being met. 

Availability of community services to the mentally retarded 
must be considered, as most planning areas have some generic 
services open to this groupa Effective ana realistic planning 
requires thorough knowledge of these other community program^ 
and their potential for the growth and betterment of our retard- 
ed. Specialized services and facilities capable of maintaining 
quality programs require public understanding and backing such 
as that accorded generic services. 

Significant planning problems arise in bringing services 
and clientele together. The avallahility of services and faci- 
lities does not necessarily imply adequate utilization. In many 
cases it is difficult to avoid duplication and overlapping. 

Standards for programing have not been davelopad to Insure 
adequate services for some levels of retardation or age groupiiig. 
Refined technlquas are not yet available for estimating numbers 
of retardates and for evaluating demographie cultural and econo- 
mic changes. Development of these techniques would benefit in 
determining to what extent any facility is actually fulfilling 
the needs of the area as well as its flexibility to meet a 
variety of changes. 

Adding to these problems are the shortages of qualified 
personnel, limited financial support, and Incomplete understand- 
ing and acceptance of mental retardation as a coimunlty problem. 



CHARACTERISTICS OF THE JffiOTALLY RETARDED 

Mental retardation— like being nearsighted or hard of hear- 
ing«ls a condition. It's not a disease and is not always 
readily detected. The mental development is impaired or incom- 
plete. 

Retardates learn more a lowly and have less capacity for 
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reasoning than averase children* Even after slow response In 
making a deelslor.j Judgment may result. 

Mental retardation Is a syndrome which can be produced by 
many positive agents acting singularly or in combination. Symp- 
tomatically it is eharacterlzed by subnormal intellectual func- 
tion, preventing the person from responding efficiently to the 
usual learning proaass • 

From a social standpoint the retarded child is slower in 
maturing and acquiring social and practical skills, \ 

the retardate has less than the normal f 
manage his affairs and to progress in gainful employme . 
currently accepted definition of mental retardation 
American Association of Mental Deficiency is 
al intellectual functioning which originates during the 
mental period and is associated with Impairment adaptive 
behavior." "Mental Retardation" thus encompasses ® 
of variance from minimal to profound. The disti^ o 
normality and the mildest degree of mental retar a ion ^ 

trarlly defined (sea Developmental Characteristics, page iv,) 



Generally speaking categories of service are "I'C,. 

according to the praetieal level of functioning and age J^^ther 

than the^cause of retardation. Neverfheless etiology 

to be considered in the specifics of treatment or education for 

particular Individuals. Practical distinctions 

be based on extent of impairment taking into account t e , 

factors which contribute to intellectual and social functioning. 

The manifestation of these levels of function changes with age. 



SCOPE OF THE mOBIJEM 

As previously staCed, retardates have an 
ability to learn and to adopt to the demands of _ 

demands are not the same in every cultural ^ qnptetv as a 

society they vary with the age of LcL^ 

whole does little to assess the Intellectual or _ 

pllshmeats of the pre-school child. During the school y^rs. 

however, the Individual is evaluated very 

social and academic accomplishment. In later ® „f__„anee 

tual Inadequacy again may be less evident if soe p ^ 

meets the minimal demands. Very Wsh prevalence at the ages 
10 to 14 Is due primarily to the increased recognition 
mlc handicap of children within the school ^y^^em. The low 
number of infants from birth to one year of 

retarded Is In part attributed to the fact that their intellec 
tual deficit Is not yet apparent. Only gross Impairment 1 
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evldenC In early childhood. 0£ striking significance is the 
fact that more than half of the individuals considered retarded 
during adolescence are no longer identified as such during 
adulthood. 

In view of these considerations only gross estimate of the 
over'*all magnitude of the problem can be established. One such 
estimate may be derived through measures of Intelllgenee. fbcpe- 
rlence has shown virtually all children with I.Q.’s below about 
70 on most standardised tests have significant difficulty in 
learning and in adapting adequately to their environment. About 
3% of the population score below this level on a national ave- 
rage, Statistics in Hawaii State indicate that 2.0% of the 
population may be functioning at retarded levels. (See page 35) 



RANGE m SERVICES 

The mentally retarded require an array of services that pro- 
vide a "continuum of care" or "spectrum of opportunity" for all 
levels of retardation and for all age groups. All services must 
be correlated to provide maximum efficient use of available 
financial and personnel resources and to Insure full coverage of 
needs of the retarded. (See also Definitions from Federal regu- 
lar ions, page 3 24-26.) 

An adequate and thorough diagnosis and evaluation of all 
retarded persons is essential for properly planning individual 
programs which meet specific needs. 

Both short-term and long-term planning for treatment, train- 
ing, education and care or supervision of the individual and 
counseling of parents are dependent upon the quality of the 
diagnosis and evaluation services provided to the patient. 
Diagnostic and evaluation services are the keystone to develop- 
ment of a complete array of services In any coimunlty or region. 



Inclusion of the full range of speclalired medical and 
related services is important as retardates require the same 
basic care as the noti-handleapped, - 

Mental retardation Is frequently complicated by problems of 
associated phys leal disability, emotional disturbances i Impaired 
hearing, difficulty in perceiving;, impaired vision, poor muscu- 
lar coordination arid physical deforiiltles j The iilstence of 
these eofrelatlve coriditions emphasises the need for comprehen- 
sive diagnosis and evaluatioris prior to the development of 
individual programs for* treatment, education, tfainlng, care 
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services or sheltered employment* Inereaaed survival rates will 
probably increase the number of retarded persons with associated 
physical handicaps in the future. 

The basic functions of the educational programs for the 
children of pre-school age are the follotJing^ 

1. To develop self-help skills, such as dressing and 
grooming* 

2. To develop pre-academic skills, 

3. To provide socislieation and group training* 

4. To promote environmental enrichment for the culturally 
deprived. 

5. To improve intellectual experience and motivation. 

Educational services for the retarded of school age encom- 
pass the curriculum of Instruction for those unable to keep 
abreast of the normal public school program. The content of such 
a curriculum must relate to the capacities of the Individual 
whom It serves. Vocational training includes the following: yo- 
catlonal ©valuation, couasallng, systematic planned Instruct on 
for sheltered or competitive e^loyment, placement and follow-up 
services. 

Along with these training services are coordinated programs 
of diversified activities providing opportunities for lndlv*a::ai 
learning and participation (group activity services), Super^.>..se 
housing arrangements (referred to as half-way houses) whlci.’- oiay 
include counseling and group activities for si^ll groups of men 
tally retarded individuals capable of relatively independent 
living or for individuals needing opportunities to become 
oriented to community life also play a very worthwhiAe role. 

For those in the lower levels of retardation, training 
services should provide opportunities for the development 
behavior patterns, self-care skills, social skills, health 
habits and attitudes, money management and many others. 

Training may be 'provided on an Individual or group basis. 
Programs must be ; compatible with the present developmental 
levels, learning characteristics and potentials for future deve 

lopment of the retardates involved. 

For the younger retarded person, training programs usually 
emphasize ■ selr-heip', basic coinmunlcation and inter -personnel 
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skills. For the older or more capable individual training 
prograHis will generally stress activities which provide opportu” 
nltles to acquire skills in handling participation in family, 
community and economic life. Included are prograins available 
during their school age years, but who are t .o handicapped to be 
acceptable in a vocational training or sheltered workshop pro~ 
gram. 

Personal care services involve much more than programs de- 
signed solely to furnish food, clothing and shelter. These 
services should only be maintained where treatment, education 
and/or training services are provided within the same facility 
In order to bring the individual involved to a higher level of 
function. 

Sheltered workshop services have two major aspects, transi- 
tional and extended employment. In transitional employment the 
major goal is eventual placement In coiiununlty’ employment. Such 
a program gives considerable emphasis to training, evaluation 
and placement programs as well as to actual employment 

ties. In the extended employment program the emphasis is upon a 
broad range of work activities for those who cannot function 
satisfactorily in competitive employment. 

There are certain advantages in providing the mentally 
retarded with sheltered workshop services in programs which in- 
clude other handicapped individuals. For some of the mentally 
retarded such programs can permit broader opportunities for 
socialisation experience and widen the range of job contacts 
that can be fulfilled. These benefits can be realized only, 
however, if the staff of the multi-purpose workshop recognizes 
the special needs of the retarded, particularly the longer 
training time frequently required. 

The following definitions of services and facilities are 
used in the inventory for this State Plan; 

1, Services 

a. Diagnostic Services 

Coordinated medical, psychological and social ser- 
vices, supplemented where appropriate by nursing, 
educational or vocatioiial services, and carried out 
under the supervision of personnel qualified to: 
1) diagnose, appraise, and evaluate mental retarda- 
tion and associated dlsabilltlen, and the strengths, 
skills, abilities and potentials for improvement of 
the indivlduali 2) determine the needs of the indl- 
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vidual and his family; 3) develop recommendations 
for a specific plan of services to be provided with 
necessary counseling to carry out recommendations; 
and 4) where indicated, periodically reassess pro- 
gress of the Individual, 

b. Treatment Services 

Services under medical direction and supervision 
providing specialized medical^ psychiatric, neuro- 
logical, or surgical treatment. Including dental 
therapy, physical therapy, occupational therapy, 
speech and hearing therapy, or other related thera- 
pies which provide for Improvement in the effective 
physical, psychological or social functioning of 
the individual. 

c. Educational Services 

Services under the direction and supervision of 
teachers qualified in special education, which pro- 
vide a curriculum of Instruction for pre-school 
children, for school age children unable to parti- 
clpata in public schools, and for the mentally 
retarded beyond school age* 

d. Training Services 

Services which provide; 1) training in self-help 
and motor skills; 2) training in activities of 
dally living; 3) vocational training; 4) opportuni- 
ties for personality development; and 5) experi- 
ences conducive to social development, and which 
are carried out under the supervision of personnel 
qualified to direct these services* 

e. Custodial Services 

Services which provide personal care including, 
where needed, health services supervised by quali- 
fied medical or nursing personnel. Personal care 
covers food, Bhelter, hysienlc attention, and 
clothing for 24 hours a day or any part thereof. 

f. Sheltered Workshop Services 

Services involving a program of paid work which 
provides; 1) work evaluation; 2) work adjustment 
training; 3) occupational training; and 4) transi- 
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tlonal or extended eoip loyaiant , and which is carried 
out under the supervlsien of personnel qualified to 
direct these activities. 

2. Facilities 

a. Diagnostic and Evaluation Facility 

A facility which aecoinmodates an adequate proper 
staff to acceirolish coordinated medical, psycholo- 
gical and social services which are supplement ed 
where appropriate by nursing, educational or voca- 
tional personnel qualified to perform diagnostic 
services (see la, page 24). 

b. Day Facility 

A facility housing treatment, education, training, 
custodial or sheltered workshop services on less 
than a 24 hour a day basis. 

e. Residential Facility 

A facility which accommodates those individuals who 
by reason of necessity must remain on the premises 
on a 24 hour a day basis for purposes of treatment, 
educatltm, tralnlBg, custodial care or sheltered 
workshop services • 



RELATIONSHIP TO OTHER PLANNINe EFFORTS 

The State Department of Health is willing and eager to cooperate 
with other agencies In any mental retardation planning efforts related 
to services and facilities. The Hospital and Medical Facilities 
Branch works with Children's Health Services Division, Walmano Train- 
ing School Hoepieni^ Haaith Education Office and Research and 

Statletlca Office within the pepaircmenc of Health In planning develop- 
ments. 

The Departiaent of Health works with the Department of Education, 
uv^.M<p^^ma.nC of Soclal Servlces, and Department of Accoimtlng and 
General Services in various kinds of planning. In mental health, 
mental retardaHoi* atul vw«tJ.onnl rehabilitation planning has been 
interdepartuiencal as well as with Federal, County, City and private 
agencies. Comprehensive Health Pliannlng Office, Department of Health, 
also brings together various groups for Joint efforts# 
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UNIQUE PLANNING CONS 3D HEAT IONS IN HAWAII 
, . DELINEATIONS OP PLANNING AREAS 
, . . BASIS FOR PIANNING SERVICES 
, , . SURVEl^ OP CLIENTS 
. PERCENTAGE OF EENTALLY RETARDED PERSONS 

, . . GENERIC SERVICES 



• • 



SOCIAL fROJECTS 



UNIQUE PIANNING CONS DJERAT IONS IN HAWAII 

The SCace of Hawaii is unique in Chat it is eos^osed of a 
group of Islands surrounded by open sea which recently was de~ 
dared by the U, S. Federal Court to be " int e mat Iona 1 waters," 
Xlius, the islands' boundaries end at the waterline and each 
island is geographically isolated with its services generally 
inaccessible to the others. 

Two scheduled airlines provide regular daily transportation 
between islands, but due to relatively high costj such travel is 
not readily available to the average fatnily. 

The geographical isolation and non^eontlgulty of political 
boundaries, the widely scattered small population clusters poc- 
keted usually along the shorelines and coastal regions of each 
island present special problems in the planning for the provi- 
sion of adequate mental retardation coverage. 



DELINEATION OF PLANNING AREAS 

For the mental retardation program the State has been divi- 
ded into the foiir major county areas of Hawaii, Maui, Kauai and 
the City and County of Honolulu. The fifth county, Kalawao, has 
not been considered as all its services are provided by the 
State Department of Health for the Hansen's Disease patients and 
delineation of these service areas. 

With special attention to factors such as travel time. In 
the County of Hawaii and in the City and County of Honolulu fur- 
ther divisions of planning areas were sade to meet certain needs 
of the residents. Area breakdowns for specific programs will 
appear in the respective chapters. 



pooulacion* in Mental Retardation Planning Areas 



County 


Islands 


Population 


1968 


1974 


Hawaii 


Hawaii 


65,700 


71,000 


Maul 


Maui, Molokai, I^ahai 


48,200 


52,000 


Hono lulu** 


City of Honolulu, Oahu 


347,450 


374,980 


Honolulu 


Leeward Oahu 


142,860 


154,170 


Honolulu 


Nlndward Oahu 


91,590 


98,850 


Kauai 


Kauai, Nlihau 


31,200 


34,000 


T 0 T A 


L S 


727,000 


785,000 



^Provisional estimates of the U.S* Bureau of the Census 
(Series p-25» No. 414, dated January 28, 1969). 

**Hondlulu County (Island of Oahu) is divided into the following 
three Planning Areas: 

City of Honolulu, Oahu, composed of census tracts #1“72 
'• Leeward Oahu, composed of cehsus tracts #73“ 100 

Windward ''Oahu, composed of census tracts #101“113 
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Day Care Proposed Area - 728 square miles 

Residential Care Proposed Population ~ 39,000 (1968) 

42,000 (1974) 



3 
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Kiimber in parenthesis Is the number o£ 
facilities if more than one. 



ISLAND OF KAUA 
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DETEWilNlNG THE PERCENTAGE OF MENTALLY REXAEDED PERSONS AMONG 
HAWAII'S POPUIATION 

It Is not possible to say precisely how many mentally 
retarded people live In Hawaii, A random door-to-door survey 
might yield approximate percentages which could then be propor- 
tionately projected with the total population. Such a study 
would be expensive, time constanlng, and not too accurate as 
those responding to the Interview might not know whether a child 
were retarded, unless an actual diagnosis had been completed, 

A more realistic approach Is attempted for this Plan. It 
examines a controlled sampling which covers nearly one-third of 
the people in the State of Hawaii— the sehool-age population. 
This is the group for which the most complete and detailed 
records are available, due to the State law of mandatory school 
attendance until age 18, 

The academic ehallenges of the classroom tend to separate 
the non-achievers who may then be referred for diagnosis and 
placed in special classes for slow learners, etc. 

Additional information Is added to these records of the 
school-age group such as enrollments of the mentally retarded in 
special centers for the handicapped. 

It is recognized that this age group also Includes others 
such as school dropouts, and perhaps a few homebound cases un- 
known at present. 

Considerable Interest Is developing in the school dropouts 
as a group. A dropout generally has experleTOed more academic 
fatlures than his former classmates. His I,Q, is likely to be 
lower, but there is no actual evldenco which would justify 
calling dropouts a high risk group* with reference to the possi- 
bility of their being retarded. Several local agencies are con- 
ducting studies on this group, but more information is needed 
before any basis can be formulated for projecting special M,R, 
services. 

The following stuassry itemizes Hawaii's 1968 school-age 
population and the niu&er diagnosed as awntally retarded. 
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ilervices for School-Age M-R- 


School“Age 

Population 


Diagnosed 

M.R. 


1. Public & Private School Enrollment 






December* 1S67 


205,750 


2*792 


2. Special Programs (school age only) 




393 


a) M.R. Services* 


333 


b) Vocational P.ehabilitation 


353 


353 


TOTALS 


206,996** 


4*033*** 



^Includes schoolbags enrollments of M#R* facilities surveyed, (see 
pages 48-51) plus 6 on Community Placement from Waimano. 
**School-age group has 28*5% of all population in Hawaii* 

^*^School— age group has 48-9% of all known M*R**s in Hawaii* 



The table shows that at least 4,033 parsons, or l-95/o 
(rounded to 2*0%) of the State’s school-age population has been 
diagnosed as inentally retarded- Additional data sources are being 
explored^l such as, caseloads of public health nurses and medical 
social worlcers, and the results of studies of school dropouts, but 
the information gained to date, although still incomplete, suggests 
that the numbar Is negligible* This figure (2*0%) as the result of 
the foregoing representative sampling study, will be used for pro- 
jecting numbers of the retarded among the entire population of 
Hawaii State (all ages) on pages 43’*44. 

Khen applied over the entire population, this percentage of 2*0 
will produce **maxiinum projections'' because it has been based on the 
age group at which those functioning at retarded levels are most 
readily identified. The school-age years generally present greater 
academic challenges than the years of adulthood. Many adults, 
although retarded, are capable of performing adequately in environ- 
ments which are not too demanding* 

There are problems in Identifying the mentally retarded* Only 
the obvious cases are recognised at birth, while others gradually 
may be introduced to various services after the child fails to 
respond successfully to the demands of life* 



When the young person does not adequately achieve the normal 
academic goals in the school system, he may be recommended for a 
class for slow learners. This la sometimes the parents’ first 
suspicion that their child might be retarded* Unless they respond 
by enrolling the child in some helpful program, they very sadly 
jeopardise his personal growth and betterment* 



^Department of Education, June, 1969, record indicated 1,149 
students on waiting list for Psychological Evaluation* 
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^roHatat* la Goaauaiey 

Heatil Ratirdstloa P«elUtl«8 Coynelfi - 1968 
(Occluding Foblie Sebsola) 



Degree of 
Ketardatlon 


Hawaii 

County 


Haul 

County 


Honolulu 

County 


Kauai 

County 


Hawaii 

State 


Mild 


17 


33 


464 


31 


60S 


Madera te 


49 


23 


421 


31 


524 


Severe 


24 


8 


390 


13 


435 


Frofound 


1 


0 


276 


0 


277 


tOTAL 


151 


64 


1,551 


75 


1,841 



Abdv« table laeludea M.R. facllltiea aurvey flgutea* but doet 
aet iaclude tbose enrolled ov valtlng In pnbllo aebpola* WaiaMno 
traialng Scbool and Hoapteal flgurea are counted bera aa Bonolulu 
County entollaeata. Compare with table on page 72 wblcb counta 
Valmano client a with the countlea from which they were edaltted. 



SPECIAI. EDUCATZOB CUSSES 

ItoWAll SUtE J)gPASPIBHt OF EDBCATIOH 

i%e Depar^ent o£ Bdueatlon provldea claaaaa for meneally 
retarded atudenta who can benefit from a cleaaroM experience at 
either the educable or trainable level* mte Hentally Retarded 
Edttcable (H&E) children are legal achool-ase children who> due to 
limited Intalleetual endowmcntf are unable to sake aatlafactory 
progreae and adjuatpent In a regular achool prograsa They find 
difficulty primarily In the areaa of achool activity aaaoclatcd with 
aeadmle learning* Bowoverf they ahow potential for aoma ecadeslc 
edueahlllty aa meaaured by individual paychologlcal laatrumenta* 
the X*Q*> altboui^ not Ae alngle determining factors should range 
hetwcen 5CN75 on the 8tanford«Blnet, WLSCt VAIS, or ol^er Individual 
paychologleal Inaj^mment approved by the DepartBent of Edueotlon* 
and adml niatared by a quallfi^ payehologlst approved by the Depart* 
sent of Education * 



Public School Enroilmenis of Mentally Retarded Educables 

196a-6e 









Expected 


Piii.ining Area 


Enrolled 


Diagnosed 


Enrollment 


10/68 


10/63 to 6/65 


9/69 


Hawaii 


360 


63 


423 


Maui 


146 


5? 


203 


Honolulu 


503 


30 


533 


Leeward^ 


627 


135 


752 


Windward 


263 


25 


283 


Kauai 


124 


5 


129 


SUBTOTAL 


2,023 


365 


2,393 


Special School 








(Linekona * as 






107 


interviewed) 


107 




grand total 


2,135 


365 


2,500 



^The Leeward Oahu M*R» Planning Area includes both Leeward and Cen ^ 
tral Oahu School Districts. 



Source: Hawaii State Department of Education, Division of Guidance 

and Special Education. 



The Mentally Betarded Trainable (MT) child is one with the 
condition that ‘^refers to sub*average general Intellectual function* 
ing which originates during the developmental period and is 
associated with Impairment in adaptive behavior*- (^^D» 1961)# This 
child will have Intellectual deficit to the extant that he will not 
benefit from placement in the prograoi. Although their literacy 
potential is severely impaired or lacklngt they can be. trained in 
areas of self-care and partial occupational indapendence* I-Q-t 
although not the single determining factor, should range between 
30*50 on the Stanford*Binet, ^ISC, WAIB or other individual psycho* 
logical instrument approved by the Department of Education, and 
administered by a qualified psychologist approved by the Department 
of Education. 



According to the State Laws of Hawaii, no eletnent^y school 
student can be made to repeat any grade more than once, nor can he 
be ''failed*’ more than twice within the duration of his schooling. 
This increases the need for special classes for those who are unable 
to compete with their average classmates. 
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Public School Etirollinent?? for Mentally Retarded Tralnables 

1968-69 



Planning Area 


Enrolled 

10/68 


Diagnosed 

10/68 to 6/69 


Expected I 
Enrollment 
9/69 


Hawaii 


35 


0 


35 


Maui 


19 


0 


19 


Honolulu 


17 


5 


22 


Leeward 


70 


9 


79 


Hindward 


24 


10 


34 


Kauai 


17 


0 


17 


SUBTOTAL 


132 


24 


206 


Special Schools 


86 




36 


GRAND TOTAL 


268 


24 


292 



*The Leeward Oahu M*R> Planning Area Includes both Leeward and Can- 
trsl Oahu School Districts. 



Source: Hawaii State Departnient of Education, Division of Guidance 
and Special Education. 

Another Hawaii State Lav? which may create further need for 
additional classes for the mentally retarded went into effect 
September 1, 1966 (Section 40-9). It requires the attendance in 
school of all individuals until they are 18 years old. Aimed at 
discouraging dropouts v?ho are usually performing at sub-academic 
levels prior to their withdrawing from school, this law should 
benefit many of the borderline retarded cases* 

'The percentage of known mental retardates may Increase slightly 
as better records are kept and as follow-up serylces are improved. 
Accumulative totals indicating how many mentaliy retarded students 
are being graduated from special training and education classes and 
rehabilitation programs would be helpful in determining more 
accurate ratios for projection of future needa. 

It is assumed that many Inactivated cases will be again In need 
of certain services which could conceivably range from infrequent 
eounseling to residential supervised care. . 
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Summary of Known Mentally Retarded Individuals In Hawaii 

All Ages 



Sources of Data* 


Hawaii 

County 


Maui 

County 


Oahu 


Kauai 

County 


State of 
Hawaii 


1« M.R. Facilities 












Survey 


151 


j 64 


1,551 


75 


1,841 


2. Waimano - placement 


25 


21 


364 


30 


440 


a* Discharged casea 


2 




280 




282 


3* Vocational Rehab* 


103 


146 


567 


90 


906 


a* Graduated 


198 


228 


839 


162 


1,477 


b. Disabled on 












Social Security 






513 




513 


4* Dept, of Education 


458 


222’^ 


1,966 


146 


2,792 


COUNTY TOTALS 


937 


681 


6,130 


503 


8,251 



^Sources : 

1. M*R* faeilttles survay for calendar year 1968 ^ Hawaii State 
Mental Retardation Facilities Construction Program* 

2. ^^almano Community Placement - active file. 

a# Accumulatlva cases discharged frotn T^aiffiano^ 1942"1968. 

3. Office of Vocational Rehabilitation active file* 

a* Graduated from training classes 1961 to June» 1969* 
b. Disabled and receiving social security benefits as surviving 
dependants of deceased parents* (No breakdown by Islands 
before 1969, but most of the State total la on Oahu.) 

4. Department of Education-"196B-69 enrolled or waiting for M.R. 
classes* (No accumulative record available for those either 
graduated or withdrawn from classes.) 



The National Association for Retarded Children uses a figure of 
three per- cent of the general population to estimate the number 
affected by some degree of ratardationp The State of Hawaii can 
Justify use of only a two per cent figure for projection purposes. 
(See preceedlng study of the school-age population.) 
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It should be uentionad chat the State of Hawaii has no slums 
or ghettos of the magnitude witnessed in many large cities 
across the Mainland U.S.A. which ate generally considered "high 
risk" areas, Hawaii also has no rural areas which are truly 
Isolated from health services. Traveling teams of public health 
nurses i therapists and social workers reach all rural areas on a 
regular schedule. 

It is felt that these factors suggest reasons why Hawaii may 
have a lower incidence of retardation than the Mainland average. 

The number of annual live births in the State of Hawaii is 
shown below with estimates of how many may be performing at 
retarded levels. 



Estimated Annual Increase in M,R* Population 
from Births in the State of Hawaii 



Year 


Mid Year 
Population* 


Birth 

Rate 


Actual 

Births 


Estimated M.R. Increase 
2% of Births 


1961 


612,673 


28.6 


17,558 


351 


1962 


635,888 


28.2 


17,932 


359 


1963 


655,546 


27.1 


17,744 


355 


1964 


674,951 


25.6 


17,284 


346 


1965 


702,030 


23.1 


16,259 


325 


1966 


713,909 


20.9 


14,943 


299 


1967 


759,582 


19.5 


14,775 


295 


1968 


760.514 


13.3 


14.470 


289 



^Hawaii State Department of Ifealth: Da facto civilian population. 
Provisional estimate 1968, 




This 8»-year review of Hawaii's births indicates a decline 
which has been quite ateady in nutdjer of births as well as a 
decrease in birth rate* This trend should be accompanied by a 
reduction in the annual number of retardates born* The 1968 
estimated increase in the mentally retarded population from 
births, is 62 persons less than the estimated Increase for 1961. 

When the 2.0% figure Is applied to the July I, 1968 popu- 
lation for the State of Hawaii** the number of mentally retarded 



*^eparfcment of Health, Office of Research and Statistics. See 
Also table on page 41. 
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individuals reaches 15,210. The vast majority of these, however, 
are only mildly affected and require no more than minimum ser- 
vices, if any. For statistical purposes, retardates are divided 
into groups based on their relative degree of mental handicap. 
According to the experience of the National Association for Men- 
tal Retardation, the State’s total niuibar of eases should reflect 
approjcimately the following percentages in eacl; category: (See 
also Developmental Gharacterlstles , page 20), 



Deeree of Retardation 


Per Cent of M.R 


Mild (I.Q. of 50 to 70) 


89% 


Moderate (I.Q. of 35 to 50) 


6% 


Severe (I.Q. of 20 to 35) 


3.5% 


Profound (I.Q* below 20) 


1.5% 



These percentages, when applied to the 1968 births for the 
State of Itawaii, by counties, would yield the following esti- 
mated nuBibers of new retardates. 



Hawaii State Total (Estimated) Retardates Born 19 6S 



Degree of 
Retardation 


Hawaii 

County 


Maui 

County 


Oahu 

County 


Kauai 

County 


State 

Total 


Mild 


17 


14 


217 


9 


257 


Moderate 


1 


1 


15 


1 


18 


Severe 


1 


1 


8 


0 


10 


Profound 


0 


0 


4 


0 


4 


Total Retarded* 


19 


16 


244 


10 


239 


Total Bixths 


973 

■ 


786 


12,221 


488 


14,470 



^Estimate formed by multiplying 2,0% tlmeB the actual births. 
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ESTIMATED RETARDATES BY CODlSTlf AND M,R. LEVEL 
(AS OF ESTIMATED FOPULATION PROJECTED TO 1974) 
BASED ON 2.07. OF GROSS POPULATION 




O 
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ANALYSIS OF GENffl.IC SffiVICES 



The Department of Health, through the VJalmano Training School 
and Hospital Division and through the Children's Health 
Division, offers a variety of services ranging from residential an 
treatment at Waimano to diagnostic and evaluation through comprehen- 
sive team evaluation services for children on a statewide basis. 



Approximately one fourth of the ! alma no Comnunity Placements are 
residing in Care Homes- 



care Home definition: A facility which providea general or 
rel, bilitative care incident to old age or disability to two or more 
persons unrelated to the operator for which care paymen ia received. 
These homes exclude admission of residents less than semi-ambulatory 
or those noodlng long" term nursing care# 

The following listing shows the Cara Homes which accept mentally 
retarded clients. 



Planning Area 



Number 

of M.R. *8 Planning Area 



Number 

of M.R. *3 



HAWAII COUNTY 



HONOLULU (continued) 



No Care Homes 0 

MAUI COUNTY 

M. Domingo Home 2 

Domingo Home 

Maui Total 2 Cara Homes 5 
HONOLULU 

Cachola Home 4 

Ouillermo Home 3 

Glory's Care Home 2 

Hale Ma lama lama 1 

Hale Nani 1 

Hanakealoha Care Home 2 

Hosino Home 2 

Keuwa lu Home 4 

Korean Old Men's Home 1 

Lanlhuli Care Home 2 

Madriaga Home 1 

Mailngdan Care Home 3 

Miguel Home 4 

Martinez Care Home 1 

Paradise Home 4 



Ssguyan Home 
Silao 

Tabios Home 
Yonamlne 

Honolulu Total 
19 Care Homes 

LEEM^D OAHU 

Agsalda Home 
Bello Home 
Cabana Home 
Dombrigue Home 
Francisco Home 
Hamad a 
Jane's 

Kansakl Care Home 
Menor Home 
Nakata Care Home 
Noll Care Home 
O'Claray H>' ne 
Omalza Care Home 
Rosa Home 
Pa toe Care Home 
Suga Home #1 



I 

1 

3 

1 
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1 

1 

4 

1 
3 

2 
3 
2 
2 
1 
3 
1 
1 
2 
1 
3 




44 



48 



Numb er 




Number 


PlanninE Area of M#R« 


. ’ s 


Planning Area of M R 


LEEWARD OAHU (continued) 




KAUAI COUNTY 


Tapangco Home 


1 


I id a Home 


Tano Care Home 


1 


Omine Home 


Valbuena Home 


1 




Ventura Home 


4 


Kauai Total 


Wong Home 




2 Care Homes 


Leeward Total 






21 Care Homes 


40 




WINDWARD OAHU 






Clio ' s Home 


3 




Leleo Home 


4 




Terrenal Care Home 


2 




Keim Care Home 


_3 




Windward Total 






4 Cate Homes 


12 




Total Hawaii State: 43 Care 


Homes ; 


104 H.R* ’s 



Legislation mandating the testing of all newborn for phenylketo* 
nurla (PKU) ^ 7 as passed February 19 j 1966 and amended July 1, 1966. 
Public Health Regulations for testing of newborn infanta for this 
hereditary metabolic disease may be found in the Appendix, page 125* 

It is estimated that PKU occurs once in every 10,000 to 40,000 
live births, with somewhat higher Incidence among offspring from 
European stock and particularly low in those of Negro ancestry and of 
Ashkenazim Jewish extraction* 

Although no new cases have been reported, the Health Department’s 
Medical Health Services Division, Nutrition Sranch, is presently pro- 
viding services to five cases which were known before the legislation 
was passed. 

Other special projects may be found In the Appendix* 
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CHAPTm V 



INVENTmV OF EXISTING FACILITIES AND SERVICES 



. , , ANALYSIS OF EXISTING FACILITIES 



. , , INVENTORY OF SimVICES AND FACILITIES 



* ■ • 



REVIEW OF IRO®^D FACILITIES 
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(Coltinm 8A) or Unsuitable (Column SB) on the basis o£ established criteria 
structural adeq,uacy. 



PHS 4774-1 state pub Date State 

Revised Mental letardation Facilities Construction Program Calendar Year 1968 Hawaii 
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*Also receiving services were 16 others (15 "Borderline'' and 1 "Undeterndned") - Molokai 
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*Aiso receiving services were 31 others diagnosed Not at ChildrenVs Hospital C.D.C 

^ *■* ■■ 1,177 Diamond Head ’’ 
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during calendar year 1967 is shown in colunm 5A, Average daily caseloads appear 
for residential services in columns 5E through 5F. 
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*Also receiving services were 16 others (15 "Borderline'' 6c 1 "Undetenjiined'') - Molokai 
’Hsi.lso receiving services were 16 others (13 " " 3 " - Wailuku 





*Aiso receiving services were 31 others diagnosed "Not M.R." (Children's Hospital C.D.C.) 
** " " " 1,177 " ' " (Dianiond Head) 

***Children sent out to special education classes 
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ISLAM) OF OAHU TOTALS I 196 | 503 150 331 508 ' 107 847 : 797 96 481 807' 130 








*Also receiving services were 10 others diagnosed "Not M,R,' - Lihue 



CODE SHEET - STOftMY A» PROGRAMING DATA REPORT 



s 

0 

o 

O 



rn 

I 



K 



o 



0) 

tn 

0 

« 

OJ 

1 

o 



0 ) 

Cl 

a 

I 



I 



Cl u 

o 



o * 

93 

Cl 

J 

PL 



8 






0 



m 4-1 

>1 Cl q 






O f-H O 

"S 0 * 



I 

8 



01 

o; 



0 ^ 

0 

M 

01 

IS 

3 



I 

u 



.M 



g 

01 

■S ^ 

4J ^ -U 

S « 0 > 

4 S &*§ 

ca Q es 

V « « 

^ n o 



01 

u 



01 

u 

d 

0i 

Vi 

d 

4 J 



0 

1 






CQ 

01 



4 ^ 



0 

O 

*H 

4 ^ 

€C 

*0 

d 

4-1 

O 



01 



■y 

_9 ^ ^ ^ 

4^ «iH *1-1 



C/3 

n 



& 

f S 

> > 

U M 

d 01 

d CO 

to tn 

01 d 



*0 

01 

M-i 

*sH 

U 

01 

P. 

CO 

01 



H-i 

ff 






&0 

a 

4 j 

01 

U-l 

0 

1 



in 



t ? 

n) d 

oo 



o 

ERIC 



59 




4) S 

M 
ea m 

4-1 

ca 

00 

s 

§ 

& 

u 

4J 

iS « 




paAasc j 
pepaeasH *^TT®w^t 
JO aaqoinM jejox 


ON 


P-* 

ON •*-* cn 


f>M 

m 

pH 


o o o 

|H* CM 


OCX 1 


Oj 

b& 

ca 

us| 


Mfi Q 


ajnpv 






cn 


N N 


cn 


a 

g, s* 


> M 

U dJ 


aSv looi^os 




^ CN m 




N &<i M 


m 


•< O GJ y 
%4 KO 0 

o 


■[OOHOS-9^ 


CO 

00 


CM iM pH 




N M ^ 


cn 


mm 

o 

■^i 

Q> 

to 

0^ 




punojo:ia 






f-M 


P4 


m 


c 

Q 

MM fM 

G jj 


T1 « 


aa^Ass 


u 

r- 


en CM 


in 


P4 >4 


cn 


ca 

f-M 

S Id 


^ n 


ag'BWpoH 




CM 


NO 


>4 P4 >4 


cn 


^ TO 

Oi 4M 
cd 


CO d 

S 


pim 

• 


dj 


CO m m 


r** 


N >4 


CM 






doUS^JEOM 


MM 

NO 


pH ' 


CM 


X ^ P4 


cn 






n? 

<0 

U M 


®JteD 

jBjpoaeno' 


o> 

vG 


CO pH m 


in 


>< N M 


cn 


ai 

g| 

m 

01 H 

s 

ts 

0) '**' 


fujujoax 


V0 


CM «H pH 


Hi* 


t«3 ^ M 


cn 


uo j aeonpa 


U 

NG 


CM 


cn 


X X 


CM 


I 

s 

c 


b 

1 


ausatjesax 


4Q 

N0 






XXX 


cn 


CO 


^ xio'fa'BntBAa 
»5 3j;jgouSBTa 


ca 

NO 


pH pH pH 


cn 






§ 

» 

§ 

3“ 

^ SO 
^ Ql 


♦1 

( 


B >. 

IM r-4 

cu 0> ^ 


*gan 


u 

in 






X 


pH 


®5B0 

Xaa 


.o 

m 


CM rH pH 


-a* 


X X 


CM 


a "9 a 


ca 

m 


fH pH pH 








s»T3iPx'Joe£ 

JO ^eqiBf^ 




cn CM CM 




>4 >i ^ 


cn 


4^ 

pE^ ^ 

£-1 r» 

^ C 
CO c\ 
pE 


1 

s 

4 

i 

4 

i 

i 

4 


ssja-jtTss.il 

psnsaSo^ 








04 04 Oi 




B®j3T1TDsa 

snjagjxa 


<n 


H H 






3 

1 

E< 


g 

x» 

1 I 


>% 

1 

Q 


CM 


«H 

•H 


I 

i 


•H 


c«l ^ 

a 1 

I 


>% d 

44 M 5 
m4 O O 
^ H 


ca 

CNJ 


J 

ill 


s 


o i 

3' 1 


i 

1" 

ss 

B 

(•1 


«n S 

1 ^ 

^ >* 

1 

I « B 

S Cd CO 


1 


pM 


h. 


a 


M 

•H 

1= ^ 




64 



(See nap on page 30) 
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(See map on page 33) 



DIAGNOSTIC AND EVALUATION CENTERS 



Approximately 290 recardc'ces are added to the State's 
population each year with 85% of these on the Island of Oahu. 
This estimate Is based on the number of annual blrtas although 
their diagnosis is usually conducted at about 3 or 4 years of 
age. Diagnostic and evaluation facilities can serve from 150 to 
300 annual cases. At this rate one D & E center is ample to 
s©icv© nesds ttis 

Oahu is the only area in the State with a large enough con- 
castration o£ population to support the more sophisticated an 
specialised services and programs necessary to provide a full 
range of services needed for comprehensivs diagnosis and evalur.^ 
tion. Honolulu with its large hospitals and the University o 
Hawaii would be the natural center for such activity. 

To avoid costly duplication of facilltieSj services, c.nd 
the specialized manpo^rer needs, a diagnositc and evaluation cen- 
ter should be built in connection to an existing medicay faci- 
lity. The diagnostic and evaluation center should provide 
that service that is unique for work with the mentally retarded 
or is not already available at the existing medical facility. 



Preliminary diagnostic, evaluation and screening services 
are available on a scheduled periodic itinerant basis throughout 
the rural areas arid coranmltties on the Neighbor Islands as well 
as in rural Oahu. These Itinerant cllnice can offer the 
and most Important step in the care of the retarded. Those need- 
ine continued services should be referred by the clinic or a 
private physician to a speelallzed diagnostics and evaluation 
cantier In metric opollt^n Honolulu* 



None of the Neighbor Islands has an estimated caseload 
large enough to meet the mlritoium requirement of 150 annual cases 
for starting a new center. 



Planning for more than one well-staffed center at t e 
beginning of a program could possibly endanger or fragmen ser- 
vices to the detriment of progressive program development. 
Annual review, evaluation and revision of planning based on new 
developments will provide guides and statistics as a basis^ or 
development of another comprehensive dlagsosttlc and evaluation 
center in the future. 



Suramary by Area and Degree of 
Hawaii's Projected Numbers of Mentally Retarded ~ 1974- 



Area 


Mild 


Moderate 


Severe 


Profound 


Tota . 


Kawa 1 1 


1,264 


85 


50 


21 


1,420 




926 


62 


36 


16 


1,040 


Honolulu 


6,675 


450 


263 


113 


7,500 


Leeward 


2,744 


185 


108 


46 


3,083 


jf^lndvard 


1,763 


119 


65 


30 


1,977 


^aual 


605 


41 


24 


10 


630 


state 


13,973 


942 


550 


235 


15,700 



DAY care centers 



The following table shows the number of elients from the 
p 5 pojection summary (page 42) who are lilcely candidates for day care 
centers. Although most of the mildly retarded under age 20 should 
be in special education classes in the public schools^ it is 
estimated that 5% will need some additional services, such as 
counseling or work training. 

It is further estimated that 45% of the mod er arte ly retarded 
might enroll in day centers for training. (Thirty-two percent are 
in the public school system and another 20% are institutionalized 
at Waimano.) 

The percentages above, when applied to the foregoing table, 
estimate the potential caseloads for day centers. 



er|g 



70 



Day Care Centers - Estimated Caseloads - 1974 



Service 

Area 




3 % of 
m Id ly 
Retarded 


457, of 
Moderate 


; 107. of 
Severe 


— 

Estimated 


: Caseload 
per Center 


No • 

Centers 

Needed 


Caseload 


Max - 


Min, 


Haxjall 


63 


38 


5 


106 


200 


40 


1 


Haul 


46 


28 


4 


73 


200 


40 


1 


Honolulu 


334 


203 


26 


563 


200 


40 


3 




137 


33 


11 


231 


200 


40 


2 


Wludv7a7fd 


38 


54 


7 


149 


200 


40 


1 


Kauai 


30 


IS 


2 


50 


200 


40 


1 


State 


699 


424 


55 


1,178 




1 9 1 



With their attendant services of treatment, education, train- 
ing, custodial care, or, sheltered workshops, the day care 
facilities are needed in all areas in the State* Definitive 
planning for rombination or aeparation of specific services can be 
made after more adequate experience is gained in their operation. 

Where splintering of services does occur between facilities, 
arrangements shall be made for transfers of necessary patient 
information and progress notes. Such transfers of information will 
be accomplished in a manner that no administrative blocks will 
occur in the orderly development of the treatment, evaluation or 
work program of the patient involved. Transfer arrangements will 
also be developed between diagnostic and evaluation facilities and/ 
or day care- facilities snd/or. residential facilltieB aa necesssty 
to carry out the patient's program activity in the same fashion and 
to accomplish the same goals. 

Day care facillttes are specifically planned for Honoksa and 
Kona on the Island of Hawaii because of travel time' to Mile, the 
island's principal city. Facilities for the other planning areas 
should be planned in the population centers . 

Construction of Honokaa's new Brantley Center will begin in 
September, 1969. The Center will offar day care and work training 
to handicapped clients including the mentally retarded. 



REt ..DENi:iAL CENTERS 

In 1965, only 637. of the State's kncvin oiild retardates were 
being served on Oahu, while 83% of the moderate, 94% of the severe 
and i007. of the known profoundly retarded clients were receiving 
specialized services on Oahu, These figures suggest that the more 
devastated cases may be gathering at Waiinano Training School an-. 
Hospital which is the State's only institutional facility for tne 
mentally retarded. 

Projection of need for residential facilities is based on 
caseloads with a minimutn of 40 and a maximum of 500, as shown in 
the following table. Percentages refer to summary of projected 
M.R.'s on page 66. 



M.R. Residential Facilities - Estimated Caseloads - 1974 



Service 

Area 


1% of 
Mild 


25% of 
Mod erate 


80% of 
Sever# 


100% of 
Profound 


Total 


No. of 

Centers 

Needed 


Hawaii 


13 


21 


40 


21 


95 


1 


Maui 


9 


15 


29 


16 


69 


1 


Honolulu 


67 


113 


210 


112 


502 


1 


Leeward 


27 


46 


86 


46 


205 


1 


Windward 


18 


30 


55 


30 


133 


1 


Kauai 


6 


10 


19 


10 


45 


1 


state 


140 


235 


439 

- 


235 


1,049 


6 1 



It should be emphasized that the foregoing table indicates the 
number of residential centers needed by the populations of the 
service areas. These services, however, need not necessarily be 
located within those areas. Institutional services such as Waimano 
Training School and Hospital serve a statewide need and ther=fi>re 
reduce the demand for services within the individual areas. The 
residential needs are somewhat different for each area and vary 
from foster home arrang€?ments to actual boarding homes where clients 
> live part-time (such as 5 days per weekj going home weekends) 
and attend community work- training programs during the day. Trans- 
pox-eatiozx prob-lems strengthen the desirability of this Idea. 
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Planned for all ^sreas in the State are residential facili- 
ties with their attendant services of treataent, education, 
training, custodial care, or sheltered workshops. When more ade- 
quate experience Is gained in the operation of decentralized 
residential facilities, and the compatibility of services tested, 
definitive planning for co^ination or separation of specific 
servlcas can be made* 

At a ijiialX be laade wben necessary £of tiransi.ey of 
patient Inforo^tlori and pi^ogress notes in such a manner that no 
administrative blocks will occur in the orderly develo|wient of 
the treatment, evaluation or work program of the patient in- 
volvcd • 



WAX^i&^iO TRAinXI^ SCHOOL Am HOSPITAL 

The principal resource for the care and treatment of the 
mentally retarded for the State of Hawaii is Waimano Training 
School and Hospital* i^ew developmanta which have focused atten- 
tiion on the mentally retarded should bring to Walmano the much 
needed community assistance and support to meet '^e needs of Its 
800 clients* 

New program developmant at the facility has been taking 
place especially in the area of training and release of patients 
on a oofxsnunlty placement program* Change is often a painful 
process which brings unexpected problems^ requiring the constant 
awareness of the staf^* 

Until decentralized residential care facilities can be 
developed^ Walmano remains the only major , facility providing 
this service* Continued efforts are made to Improve staffing 
ratios and the quality of personnel * Increase the day care actl" 
vltles^ replace the nonconforming areas ^ and sf Imulate dynamic 
progr^uxi developtnent • 

With consideration for Hawaii *s population growth and UiiB 
duration of time required to plan and construct a decentralized 
system of residential facilities, priority will be given to the 
needs at Walmano for basic, safe facilities* The possible future 
role of Walmano Is that of caring for tnjse retardates in need 
of total carSn the profound, and a portion of the severely ' re^ 
tarded* Such a facility should provide adequate functional 
space for each patient and would require all the building space 
now available and cur'rently plaimed* C^ee also Waimano in 
Appendix) 
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REVIEW OF i^OGRAMED FACILITIES 





Mpmher of Facilities 


Planned | 


Planning Ar^a 


D & E 


Dav Care ] 


Res . 


Caseload 


Hawaii 


0 


l-Hilo 
3 (l-Kona> 


1 


130 


Maul 


0 


1-Honokaa 

1 


1 


90 


Honolulu 


1 


3 


i 


550 


Leeward 


0 


2 


2 * 


210 


W indwar d 


0 


1 


1 


150 


Kauai 


0 


1 


1 


lOD 


Total 


1 


11 


7 


1,235 



ANALYSIS OP PROGRAMED FACILITIES 

services are the fouudation of program de' e lopinent . The 
fact chat these services must be housed la a tastter of concern 
In thi£ document* It reflects that an attempt to Install neces- 
sary services within an existing building may be influenced 
proportionately by the building itself. This could limit or 
exaggerate the program development or influence its direction. 

Ideally, the services should be developed through careful 
planning. The design of the facility to house these services 
should reflect the function of the service in the most flexible 
manner to allovr for growth and change. Planning for the ^ntally 
retarded program must follow this basic concept. ^Ijjough consi- 
deration appears to focus on the facility and the funds for 
construction, the guiding principal OMist be the applying of 
goals and the Ixaplementatloti of programs for the mentally re- 
tarded. 

The need in the state as sh^m by the Compreheaslve Mental 
Retardation Plan is' for coordination and developmenn of coi^- 
ntty service centers that can form the basic component for 
keeping coBmunleation systems open and informirg the public, 
assisting in ilevelopment of resources, conducting dononstratlon 
projects and providing basic data suggesting need for new pro- 
grama « 

These conaminity service centers may conduct active programs 
for the *ee«jcd<sd or they may simply coordinate various 

# 
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DETERMINATION OF Sra.VICE AREA PRIORITIES 

Priorities for new facilities are based on sthe following 
indices s ecitimated M.R. births by service areas; waiting lists of 
M.R.'s in public schools; enroll««nts in M.R. facilities by service 

areas. 

Difficulty in obtaining adequate detail In statiatical data 
has made it cumbersome to shew consistent relationships of needs in 
the six service areas. The following tables represent only a por- 
tion of the entire picture; however, they cover a broad area of 
sampling which has been carefully studied and evaluated. 



Estimated M.R. Births* by Service Areas 



1963 



Service 

Area 

Hawaii 

Maul 

Honolulu (Oahu) 
Leeward (Oahu) 
VOindward (Oahu) 
Kauai 



Esrlmated No. 
M.R. Births 


Rate pet 10 » 000 
Population 


Order of 
Greatest Need 


19 


2.9 


6 


16 


3.3 


4 


145 


4.2 


1#1«F 


60 


4.2 


3** 


39 


4.2 


2** 


10 


3.2 


5 



delates to table on page 41. ... , 

**On Oahu, where detailed breakdowns were not available by service 
areas, it was assumed that the greatest need for services existed 
In the area of highest population density per square mile. 



Public Schools ■ M^R. Enrollments & Waiting Lists 

1968-69 



Service 

Area 


Total 

Enrolled 

Plus 

Waiting 


M.R . s 
Enrolled 


Diagnosed 
M.R. 's 
Waiting 


M.R. 's 
Waiting 
(Rate per 
1,000 pop.) 


Order 

of 

Greatest 

Need 


Hfiwall 


458 


395 


63 


C.96 


3 


Mauf, 


222 


165 


57 


1.13 


1 


Honolulu 


803 


713 


85 


0*24 


5 


Leeward 


841 


697 


144 


l.Ol 


2 


Windward 


322 


237 


35 


0.38 


4 


Kauai 


146 


141 

. .. .. 


5 


0.16 


6 


Total 


^ - 

2,792 


2,403 


389 

— i 


\ — 
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The o-rder of greatest need in the previous table is determined 
by the rat 4 .o of "M.R.'s waiting for special classes" to the popula- 
tion of the service area. 

Mew services are known to attract new patients or clients, but 
the demand for these new services is difficult to assess in advance. 
Statistical records, unfortunately, carry only figures of "known" 
clients. These figures, however large and Impressive they may be, 
do not determine addittonal need. 

In the table below, the "order of graatest unmet need" was 
determined by comparison with the factor of 2.0% of total popula-* 
tlon, or 20 clienta per 1,000 population. The area of greatest 
unmet need is the area lAose rate par 1,000 population falls 
farthest below the number 20 (per thousand). 



Enrollments in Hental Retardation Facilities " 1968 
(Other than Public Schools) 



Service 1 

Area , 


Number 
Of Clients 


Rate per 1,000 
Population 


Order of Greatest 
Unmet Need 


Hawaii 


268 


4.07 


6 


Maul 


137 


2.84 


4 


Honolulu) 






1 


Laeward ) 


1,315 


2.23 


3 


V/lndward) 






2 


Kauai 


121 


;i.S8 


5 


Total 


1,841 





In this table, the clients from Waimano Training School and 
Hospital are counted with their home counties, even though they 
receive services in the Leeward area. This table should be com- 
pared with the one on page 36, which lists Waimano residents as 
Honolulu County enrol Ijnents. 

Tbn number of other clients receiving M.R. services outside 
cheir V.VR1 areas is not known. Especially on Oahu, the number is 
assumeu io be high enough to distort individual service area 
figures as many Leeward and Windward clients attend centers in 
Honolulu. 

A nummary of these three tables will serve as the basis for 
forming priorities among service areas within Hawaii state for 
construction of facilities for the mentally retarded. 



Suramary of Tables Determining Greatest Need* 



Service 

Area 


M.R. 

Births 


Waiting 
for Schools 


M.R* Pacilitlej 
Enrollments 


Total 


Final 

Order 


Hawaii 


6 


3 


6 


15 


4 


Maui 


4 


1 


4 


9 


3 


Honolulu 


1 


5 


1 


7 


1 


Leeward 


3 


2 


3 


8 


2 


Windward 


2 


4 


2 


a 


2 


Kauai 


5 


6 


5 


16 


5 



*Thls summary table uses only the "Order of Greatest Need" eolumn 
from each of the three foregoing tables. 



By adding the orders of need established from data within the 
foregoing tables* the service area with the lowest total is awarded 
first priority in the final order. The siMBmary table yields the 
following order of priorities for fiscal year 1969“70- 

No, 1 - Honolulu 

2 & 3 * Tie: Leeward* Windward 

^ “ Kauai 

*5 6t 6 - Hawaii, Maul 

*Kawaii and Maul were both recipients of 1969 M.R, Construction 
grant and must therefore be placed last among the 1970 priorities. 
Kauai, therefore, becomes fourth In area priorities, rather than 
last place as shown in the table on this page. 
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APPENDIX 



, , , l^HODS OF ADMINISTRATION 
, , . REVISED LAWS OF HAWAII 



. . , SPECIAL PROJECTS 



Mantal RetardsClon 
Dental ProgrOTi 



Walmano Training School and Hospital 
















METHODS OF ADMINISTRATION 



Publicizing the Plan 

A general description of the provisions of the proposed State 
Plan appeared in the Honolulu Advertiser and Honolulu Star Bulletin^ 
Ltd-, on 9CT S 1 WBd Both newspapers have state^wide 

circulation* 

The State Plan is available at all times in the Hospital and 
Medical Facilities Branch for examination by Intorested persons* 



Proieet Construction Schedule 

After approval of the State Flan by the Social and Rehabilitation 
Service, the State Agency will develop l Project Construction Schedule 
which will list the projects for which construction can be started 
immediately - The Schedule will be developed by soliciting appli^ 
cations from sponsoring agencies in areas of unfilled need and in 
the order of the area priorities as shown In the over-all construction 
program- The number of projects included on the Project Construction 
Schedule will depend upon the amount of the Federal allotment to 
the Scate. 

After approval of the Schedule by the Social and Rehabilitation 
Service, a project should not be removed therafrom except when an 
applicant mu^t be dropped by reason of his: 

(1) Failure to submit required document^^; 

(2) Failure to comply with prescribed rules and regulations, 
such as Inability to meet the financial requirements 

or failure to prepare plana and specificationa ; or 

(3) Voluntary withdrawal. 

If a project Is removed from the Project Construction Schedule 
by the State Agency, the Schedule will be revised to include the 
next highest priority project ^^hich meets the requirements for 
inc luslon- 

The first Project Construction Schedule will be submitted to 
the Regional Office of the Social and Rehabilitation Service as soon 
as practicable after allocation of funds- 



Standards of Construction and Eguipment 



Construction and equipping of projects aaslstad under the 
program ahall comply with the general standards of construction and 
equipment adopted by the State Agency which are the minimum general 
standards of the Public Health Service. 



Inspection Procedures 

When a request for an installment payment is madei the State 
Agency will make an inspection of the project to determine that 
services have been rendered* work has been performed and purchases 
have been made as determined by the Inspection* and In accordance 
with the approved project application- In addition* the State Agency 
will make such additional inspections as are deemed necesaary. 

Reports of each inspection will be retained in the files by . the 
State Agency. 



Construction Payments 

Requests for construction payments shall be submitted by appli-" 
cants to the State Agency who shall prepare requests certifying to 
the Commissioner* Social and Rehabilitation Service, the amount of 
payments due an applicant for the cost of work performed and 
materials and equipment furnished. Requests for payments under 
construction shall, in general, be submitted in each of the fol^ 
lowing stages I 

(1) The first installment when not less than 257« of the 
construction of the project has been completed; 

(2) A second installment when not less than 50% of the 
construetion of the project has been completed; 

(3) A third installment when not less than 75% of the 
construction of the project has bean completed; 

(4) A fourth installment when the project is 95% 
completed ; 

(5) Final payment when the project is completed and 
final Inspection by representattve of the 
Commissioner , Social and Rehablli’tation Service* 
is made in the amount certified as due and payable 

as determined by the audit . 



Personnel Standards 



Merit System: 



Personnel employed in the administration of the State Plan 
are apoointed in accordance with provisions of the Civil Service 
CoEiimlsUon, State of Hawaii. The Commission provides for: 
impartial administration of the merit system operation on the 
basis of published rules; appropriate classification of all 
positions; compensation schedules adjusted to the responsi- 
bility and difficulty of the work; selection of permanent 
appointees on the basis of competitive examinations; advance- 
ment on the basis of capacity and meritorius service; and 
tenure of permanent employees in compliance with the merit 
system policies of the Public Health Service. 

The Civil Service Commission will supply* upon request, 
the Social and Rehabilitation Service with such data and 
information as is necessary to determine cbmpliance with 
the Act and Regulations. 



Financial Records 

State Agency will comply with the provisions of Section 54.116 
of the Regulations by maintaining the necessary accounting recor s 
and controls, and requiring applicants for federal funds to main- 
tain adequate iiacal records and controls. 

The State Agency agrees that it will retain on file all docu 
ments coming Into its possession which relate to any expenditure 
under P.L. 88-164. In addition, the State Agency will take such 
steps as are necessary to assure that applicants. 

(1) Retain all relevant and supporting documents; and 

(2) Establish suitable property inventory records covering 
all equipment of more than nominal value. 

Xhe State Agency further agrees that it will. 

(1) Retain the accounting records, controls and documents 

' described in "A" and **B” above for a period of at least 

' ' ■ five years aftet final payment or until a Federal 
audit Is completed, whichever is earlier. 

(2) Take such steps as are necessary to assure that appli- 
cants retain the fiscal records, controls, and documents 
described in "A" and "B” above for a period of at least 
three years after the final payment of federal funds. 
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Federal Share 



The State policy of percentage of participation in projects 
for the construction of facilities for the mentally retarded recom^ 
mended by the State Advisory Council on Hospitals and Medical 
Facilities will be a roaximuxn of 46?* for all eligible costs in each 
approved project for fiscal year beginning July 1, 1968, and ending 
June 30, 1969. 

Minimum Standards of Maintenance and Operation 

Facilities constructed under this program shall comply with 
the mlniinuni standards of maintenance and operation as developed 
for the specific type* pf . occupancy which the fscs^lrtieii^ setye- Such 
standards are: currently existing public health regulations per^ 

tatning to housing, care homes, nursing and convalescent homes, hos-" 
pitals, envirrnmentdl sanitation etc. ^Chapters 12, 12A, and 12B, 
of Public Health Regulations g Department of Health ,,, State of Hawaii, 
and the State Fir e ^rshal - a cDde. ) All of the env ir oilmen tal 
standards of the Department of Health would also. apply in a general 
way as would all regulations on handling drugs, poisons, or food 
products. Chapter 24, Working Places and Condltiona, would also 
relate in a general way* Beyond this, facilities must meet th^ , 
county and other local Jurisdictional codes that are ertforced in 
the ppaclfic county where the facility is constructed. 

Fair Hearings . : ^ 

Any applicant who has made request for Federal assistance in 
construction and is dissatisfied with, the action taken by , the 
State Agency will, have the opportunity, for a fair hearing. The 
Agency*s action which entitles the applicant to a falr^hearlng are: 

(1) Denial of opportunity to make formal applications | 

(2) Rejection or disapproval of application; 

(3) Refusal to reconsider applieatibna* 



The appeals from the decision or decisions made by the State 
Agency shall be made^,...!^ writing, by the applicant within 15 days 
following) adverse decision regarding participation in the construc- 
tion program. . The appli, ant will be notified, in the 



,;r ‘ Nir 







time and place of hearingi he will be entitled representation of 
tils choice and all evidence will be placed at his disposal for 
examination. The final decision of the State Agency will be mades 
in writing, 15 days from the date of hearing* 

Submission of Reports and Accessibility of Records 

The State Agency agrees to make records accessible to the 
Secretary, Department of Health, Education, and welfare, and the 
Comptroller General or their reprnsentattves for purposes of 
examination* 



Assurances of Nondiscrimination 

No application for construction in any of the categories will 
be approved under this plan unless applicant includes therein the 
following statement; 

”The applicant hereby gives aasuranca to the State Agency 
that all portions and services of the entire facility for the 
construction of which, or in connection with which, aid under 
the Federal Act is sought, will be made available without discri- 
mination on account of race, creed, or color, or national origin; 
and that no professionally qualified person will be discriminated 
against on account of race, creed, color or national origin with 
respect to the privilege of professional practice in the facility.^* 

The State Agency further certifies; 

"The State Agency hereby certifies that the applicant has 
given adequate assurance that the facility will be operated without 
discrimination because of race, creed, or color in accordance with 
the above statement." 



Assurances of Those Unable to Fay 



Facilities constructed under this progratn will furnish below 
eo 3 t or without charge a reasonable volume of services tu persons 
unable to pay therefor. As used in this paragraph, "persons 
unable to pay therefor" includes both the legally Indigent and 
persons who are otherwise self-supporting but are unable to pay 
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the full cost of neaded servicas. Such sarvicaa may be paid wholly 
or partly out of public funds or contributions of individuals and 
private and charitable organisations such as the Community Cheat 
or may be contributed as an expense of the facility for the mentally 
retarded Itself. In determining \ahat constitutes a reasonable 
volume of services to persons unable to pay therefor^ there shall 
be considered conditions in the area to be served by the applicant 
including the amount of such service as may be available otharwise 
than through the applicants The requirement of assurance from the 
applicant may be waived if the applicant demonstrates to the 
satisfaction of the Department of Health subject to subsequent 
approval by the Commissioner, Social and Rehabilitation Service, that to 
furnish such services is not feasible financially* 



Transfer of Allotments 

Transfer of allotment to another State i A State may submit 
a request in writing to the Commissioner, Social and Rehabilitation 
Service, that Its allotment or a specified portion thereof be added 
to the allotment of another State for the purpose of meeting a portion 
of the Federal share of the cost of a project for the construction 
of a facility for the mentally retarded in such other State* In de- 
termining whether the facility with respect to which the request is 
made will meet' the needs of the State making the request and that use 
of the specified portior of such State's allotment, as requested by 
it, will assist in carrying out the purposes of Part C of Title I of 
the Act, the Commissioner, Social and Eehablii tatlon Service, shall 
consider the accessibility of the facility, and the extent to which 
services will be made available to the residents of the State making 
the request. 

Transfer of allotment co the allotment for community mental^ 
health facilities: A State may submit a request in writing to tn^ 

Commissioner, Social and Rehabilitation Service, that a specified 
portion of its allotment be added to the allotment to such State 
under Title II of the Act for the construction of community mental 
health centers* The Conuniesioner , Social and Rehabilitation Service, 
shall adjust the allotments of such State upon either: 

(1) Certlfteatloh by the State Agency that it has afforded ^ 
from the date of ‘availability bf the first such alTotment to the 
State a minimum of 18 months (but not exceeding the period of 
availability under the Act), and for any subsequent allotment to 
such State a minimum of 6 months, during which application could 
be made for the portion so specified and that no approvable applica- 
tions for such funds were received during that period of time ; or 



(2) A demonstration satisfactory to the Commissionar , Social 
and Rehabilitation Service^ that the need for conununity mental health 
centers is substantially -eater than for facilities for the mentally 
retarded 9 such demonstra^ to include the concurrence or other views 
of the State advisory courcil designated under seetton 134 (a) (3) of 
Title I, Part C of the Act. 



Conflict of Interest 

No full-time officer or employee of the State Agency, or 
any firm, organisation, corporation, or partnership which such 
officer or employee owns, controls, or directs, shall receive 
funds from the applicant, directly or indirectly, in payment for 
services provided in connection with the planning, designing, con- 
structing or equipping of the project. 

Construction of Schools for the Mentally Retarded 

Projects for the construction of a facility housing educational 
services for school age children are limited to facilitiGs providing 
services to those who are unable to participate in public schools 
due to particular circumstances. Among these etrcumstances are 
associated handicapping conditions such as physical handicaps and 
emotional disturbance. 

Eligibility of a project requesting Federal aaaistance for 
the construction of a faelli\ty to house educational aervices or 
training services would depend , among other things, upon three 
factors. First, the services to be provided in the proposed 
facility must come within 'Ae scope of the definition of educa- 
tional services as contained in Section 54.104 of the Regulations. 
Second, the services must be programed in the approved State Plan 
for the geographical area to be served by the project- Finally, 
the applicant must be either a public or nonprofit organization 
or agency* Eligibility would not be affected by staffing from 
the public school instructional staff. 



CHAITEE 48A 



REVISED lAWS OF HAWAII 
HOSPITAL AND MEDICAL FACILITIES CONSTRUCTION 

48A-1. TITLE. This chapter may be cited as the "£tate Hospital 
and MedicaX_^acilit ies Survey and Construction Act.’* /,!■• 1957, c. ^9 
pt. of s, i_.y 

48A-2, DEFINITIONS, As used In this chapter-. 

(aj j^"DepartmentJ^ means the ^department/ of health of the 
State . 

(b) "The Federal Act" means Title VI o£ the Public Health 

Service Act_(42 U.S.C, 291 et_ aeq.) as now and hereafter 
amended. /Amended S.L. 196^/ 

(c> "The surgeon general" means the surgeon general of the 
United States Public Health Service. 

(d) "Hospital" Includes public health centers and general, 
tuberculosis, mental, chronic disease, and other types 

of hospitals, and related facilities, such as laboratories, 
out-patient departments, nurses' home and training 
facilities, and central service facilities operated In 
connection with hospitals, but does not include any 
hospital furnishing primarily domiciliary care, 

(e) "Public health center" means a publicly owned facility 
for the provision of public health services, including 
related facilities such as laboratories, clinics, and 
administrative offices operated in connection with public 
health centers . 

(f) "Nonprofit hospital" and "nonprofit medical facility" 
mean any hospital or medical facility owned and operated 
by one or more nonprofit corporations or associations, 
no part of the not earnings or which inures, or may 
lawfully inure, to the benefit of any private shareholder 
or icdivldual, 

te) "Medical facilities" means diagnostic or diagnostic and 
treata^nt canters, rehabilitation facilities and nursing 
homes as those, terms are defined In the Federal Act, 
and such other nodical facilities for which federal aid 
may be authorised under the Federal Act, 



(h) "Divlaion" means the division ©£ hospitals and medical 
of th© boa^d of h©al£h* 

(1) "Fund" loeans the hospital and medical facilities fund 
©8t€ibXlsli©d by bhfs chaptoic# 

(1) "Conrolsslon" meana the state advisory commission for 

hospitals and medical care* 1957, c, 59, pt, of s, 

48A-3. ADMINISTBATIONj DIVISION OF HOSPITALS AND MEDICAL CMIE. 
The ^department/ shall constitute the sola agency of the State for 
the purpose of: 

<a) Making an inventory of existing hospitals and medical 
facilities, surveying the need for construction of 
hospitals and medical facilities, and developing a 
program of construction as provided In this chapter; and 

(b) Developing and administering a state plan for the con- 

struction of public and other nonprofit hospitals and 
medical facilities ^s provided in this chapter. 1957, 

c. 59,_pt. of a. W 2.48A-3.1 see ^ndment S.L. 196>, 

Act 14/ 

48A-4. GENERAL paJERS AM) DOTIES. In carrying out the pun see 
of this chapter, the /^department/ Is authorised and directed to: 

(a) Require such reports, make such. inspections and investi- 
gations and prescribe such rules and regul:^tions as are 
deemed necessary; administrative rules and regulations 
shall be excepted from the ©peratlon of section 7*30; 

(h'^ Provide such methods of , administration, appolTiV. ?. erreetor 
and other personnel and take such other act Ion -,3 may be 
necessary to con^ly with the requirements of the Federal 
Act and the regulatlone thereunder; 

(c) Procure in Its discretion the teirqsorary or intermittent 
services of experts or consultants or organizations 
thereof, by contract, when such services are to be per- 
formed on a part-time or fee-for-service basis and do 
not involve the performance of administrative duties; 

(d) To the extent that it considers desirable to effactuate 
the purposes of this chapter, enter Into agreements for 
the utilization of the faclll‘.:s.es and seprlccs of other 
departments, agencies, Instlt'.r:' ions, pub. *.Xc or private; 



<e) Accept on behalf of. che State and deposit with the state 
/directoif of £lnr'ince_/ any gtant^ gift or contribution 
made to assist in meeting the cost of carrying out the 
purposes of this chapter, and upon warrants of the 
comptroller, based on vouchers of the /department./ , expend 
the same for such purposes; 

(f) Make an annual report to the governor on activities and 
expanditurea pursuant to this chapter, including recpm- 
mendations for such additional legislation as the j^depart'^ 
mentj conaidere appropriate to furnish adequate hospital 
and medical facilities to the people of this State; 

(g> Do all other things oh behalf of the State nece.ssary to 
obtain full benefits under the Federal Act. /.L, 1957, 
c, 59, pt. of s, l.and 4» 152, 1.^/ 

48A-5. ADVICE AND ASSISTANCE. The /department shall receive 
the advice and assistance of the state commission for hospitals and 
medical care in discharging its duties and exercising Its powers 
under thi.s chapter.^ Such advisory commission shall meet as often 
as the / de partment? deemB necessary ,_but not less than once each 
year. /.L, 1957, c. 59, pt. of s, 1^./ 

48A-6. SURVEY AND FIANNIKG ACTIVITIES. The /department/ is 
authorized and directed to make an inventory of existing hospitals 
and medical faetlltles, including public, nonprofit and proprietary 
hospitals and medical facilities, survey the need for construction 
of hospitals and medical facilities and, on the basis of such 
inventory and survey, develop a program for the construction of such 
public and other nonprofit hospitals and medical facilities as will, 
in conjunction with existing facilities, afford the necessary 
physical facilities for furnishing adequate'..hoop±tH_and medical 
facility services to all the people of the State, /.L* 1957, c, 59, 
pt. of s. 

48A-7, COl^TRUCTION FRCKmAM, The construction program shall 
provide, in accordance with regular Iona preserll^d under the Federal 
Act, for adequate hospital and. medical facilities for the people 
residing In the State and Insofar as possible shall provide for 
chair distribution throosboue the State In such manner as to make 
all types of hospital and medical £acillty.._servlces reasonably _ 

acceasible to all persons in the State. /.L, 1957, c, 59, pt. of s.l^/ 

48A-8. AFFLICTION FOR FEUDAL FUNDS FOR SUR\®Y AND PLANNING; 
EXPBirorrURE- The /department is authorized to make application 
^ha Euifgeon ganasral fo^ fade:rai funda Co ixi cariryfng ouC 



the stPTvey atid planning activities herein provided# Such funds 
shall be^deposlted^in the state treasury and shall be available 
to the /departo^nt/ ^on warrants Issued by the eooptroller based 
on vouchers of the ^departmant/ for eKp^nditure for the survey 
and planning program* Any such funds received and not expended 
for such purposas ohall be repaid to the treasury of the^ United 
States, 1957, c, 59, pt* of 1 and c* 152, a. 1^/ 

48A-9, STATE PLAN. The £departTCn£/ shall prepare arid submit 
to the surgeon general a state plan idilch iihall Include the hospital 
and medical facilities cons true t Ion program developed under this 
chapter and which shall provide for the establishment, administra- 
tion and operation of hospital and medical facilities construction 
activities in accordance with the Requirements of the Federal Act 
and ragulatloiis thereunder* The ^department/ shall, prior to the 
submlaslon at such plan to the surgeon general^ give adequate 
publicity to a general description of all the provisions proposed 
to be Included^thereln* _After approval of the plan by the surgeon 
general, the ^departme n^ ^ shall make the plan, or a copy thereof, 
avail_able upon request to all Interested persons or organizations* 

The /department/ shall from time to tine review the construction 
program and submit to the surgeon general any nodlflcatlons thereof 
which It may find neecasary and may submit to the surgeon general 
such modifications of the state plan, not Inconsistent with the 
requirements of the^Federal Act, as 1^ may deem advisable. /L. 1957, 
c. 59, pt« of s. 

48A-10. MINlMyM STAUmi^DS HOSPITAJ, AND MlDinAL FACILITIES 

maintenance and operation. The /department^/ shall by regulatl«^n 
prescribe minimijm stazslards for the maintenance and operation of_ 
hospitals and medical facilities. /L. 1957, c. 59, pt. of s, 

48A^11, FRXG^ITY OT mOJBCTS. The state plan As. established 
by the ^department/ shall set forth the relative need- fpr the 
several projects Iv^luded In the construction program determined 
In accordance with regulations prescribed pursuant to the Federal 
Act, and provide for the eonstructlon. Insofar as financial resources 
available therefor and for malntenanee^sf^ operation make posslb?.e^ 
In the order of such relative need. /.L. 1957, c. 59, pt. of s* 1^/ 

48A-12, CONSTRUOTlON PROJECTS: APPLICATIONS. Applications 

for hospital and medical facilities construction projects for_. 
which federal funds are requested shall be submitted to the /depart** 
saent/ and may be sul^oltted by the State or any political subdivision 
thereof or by any public or other noiqsroflt agency authorized to 
construct and operata a hospital or a medical facility, provided that 
no application for a diagnostic or treatment center shall be approved 



ERIC 



86 



unless Che applleant is <a) the Statep a politioal subdivision, or 
public agency, or (b> a corporation or association which owns and 
operates a nonprofit hospital. Sach applxcation for a cons truct xon 
project shall confora to federal and state requirements* £L, 1957, 
c# 59, pt. of s. 1^/ 

__ 48A-13^ CONSIDERATIOW AW FORWARDING OF APPLICATIONS. The 

/department/ shall afford to every applicant for a construction 
project an opportunity for a fair hearing# If the ^departmen^/ , 
after affording a reasonable opportunity for development and presen- 
tation of applications in the order of relative need, finds that a 
project application complies with the requirements of section 48A— 12 
and is otherwise in conformity with the state plan, it shall 
approve such application and shall recoEEaend and forward it to 
the surgeon general. £L. 1957, c. 59, pt. of s. IjJ 

_48A-14^ INSPECTION OF PROJECTS. From time to time the /depart- 
ment/ shall inspect each construction project approved by the_ surgeon 
genoral, and, if the inspection so warrants, the /department^/ shall 
certify to the surgeon general that work has bean performed upon 
the project, or purchases have been made, in accordance with the 
approved plans and specifications, and that pa 3 mient of an Install- 
ment of federal funds is due to the applicant. /^L» 1957, c. 59, 
pt. of s. 1^/ 

48A-15. HOSPITAL AND ^JEDICAI/ FACILITIES CONSTRUCTION FUND, 

The /department/ may receive federal funds in behalf of, and trans- 
mit them to, such applicants. There hhall be, separate and apart 
from all other public moneys and funds of this State, a hospital 
and medical facilities conetructlon fund. Money received from th^ 
federal governinent for a construction project approved by the surgeon 
general shall be deposited to the credit of this fund and shall be 
used solely for payments due applicants for work performed, or 
purchases made, in carrying out approved projects. Vouchers^for 
all payments from the fund shall bear the signature of the /director 
of healt]^ or hla duly authorized agent for such purpose. ^L. 1957, 
c. 59, pt. of s. 

48A-16. STATE ^VXSQRY COMMISSION FOR HOSPnALS MEDICAL 

CAJIE, £omitted^ £L. 1957, c. 59, pt. of s. 



ACT 14 



A Bill for an Act to Amend the Definition of "The Federal Act" as 

it Appears in Chapter 48A-2, Revised Laws of Hawaii 1955 » as 

Amended (1961 Supplement), Relating to Hospital and Medical 

Facilities Gonstructlon. 

Be it Enacted by the Legislature of the State of Hawaiii 

SECTIOH 1. This Act la hereby declared to be an urgency 
measure deemed necessary in the public interest within the meaning 
of section 11, Article III of the Constitution of the State of 
Hawaii. 

The following is a statement of facts constituting such urgency: 

In order to receive federal funds and to comply with federal 
regulations under the ifental Retardation Facilities and Community 
Mental Health Centers Construction Act of 1963 (Public Law 88-164), 
it is necessary that section 48A-2(b), Revised Lawa of Hawaii 1955, 
as amended (1961 Supplement) be broadened to Include Public Law 
88-164, At present it covers only Title VI of the Public Health 
Service Act, Otherwise, the State would be unable to secure federal 
funds under the current mental retardation program. The federal 
government also requires that a State Agency be designated the 
sole agency for implementing the Ifental Retardation Facilities and 
Conmninity Mental Health Centers Construction Act of 1963 (Public 
law 88—164) , 

SECTION 2, Section 48A-2(b), Revised Laws of Hawaii 1955, as 
ffioended, is hereby amended to read as follows: 

"(b) 'The Federal Act* means Title VI of the Public Health 
Service Act (42 U.S.C. Section 291 et seq.) with respect to hospitals 
and medical facilities and other facilities related to each, and 
the Mental Retardation Facilities and Conniunity Mental Health 
Centers Construction Act of 1963 (P,L, 88—164) with respect to 
facilities for the mentally retarded and cCTmunity mental health 
centers, both as now and hereafter amended, or any other Act of 
Congress eKisting or hereafter enacted which relates to the planning, 
suiTvsy and cons£ifuct^iiOn of hospJ^^als and toodioal faoHitios and 
other facilities related to each," 

SECTXOH 3, Chapter 48A, Revirad Laws of Hawaii 1955, as 
amended. Is hereby amended by add‘',ng thereto a new section, to be 
designated section 48A-3,l, to as follows; 
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"48A-3.1. The state department of health shall be the sole 
agency for Isaiplementing the Mental Retardation Facilities and 
Cofnmuntty Mental Health Centers Construction Act of 1963 (Public 
Law 88-164) or any other Act of Congress hereafter enacted which 
relates to the planning* survey and cdnstruetion of hospitals and 
medical facilities and other facilities related to each." 



SECTION 4. This Act shall take effect upon its approval. 
(Approved April 20* 1964.) S.B. 34. 
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HENIAL RETAEDATION DEVEI^OPMINr 



Contlaued emphasis will be given to the mental retardation 
program, both the institutional program at Waimano and the coorou- 
nity service activities. Various demonstration projects, which 
were Initiated in 1966 with State funds, will be continued; these 
include day care services, honemaker services, home nursing ser- 
vices, halfway house for girls, and an Intensive training un 



The hospital improvement and the hospital in-service training 
projects at Waimano are making good headway and will be continue 
with Federal support. 

The foster grandparents project supported by the Office of 
Economic Opportunity is providing needed aervlces and will be con- 
tinued. Under this project , needy elderly persons are hired to 
provide emotional c.omf art tp the retarded. 



Financial aid to private mental retardation asaoclatioha, 
which commenced in 1965, previously allowed an expenditure of $35 
per child per month. This has now been Increased to $50 per child 
per month. The legislature has also requested that a study he 
made to determine whether the training centers now ^y the pri- 

vate associations should be taken over by official public agencies. 



CHILDREN'S HEALTH SERVICES DIVISION PLAN 



This Division was established on July 1, 1965 to cosine 
several services. Until July 1965, services^wOTe carried on in 
the Maternal and Child Health Services Branch io£ the Dlytsion of 
Medical Health Services), and the Con^nity Services Branch (of 
the Division of Mental Retardstion) « 

There are two Branches of the above new Division; 1> the 
Maternal and nhild Health Branch ! and 2) the Crippled Childre n 
py apcH j* ^he all of tiha sejrv4ce a for .mentally 

gnsen:rded weire £pirme:cly vln Che CeiiBBucilCy Setyiees Branch 

the Division of Retardation)* 



Reorgantaation.wss Approved for the purpose of mors efficient 
administration, better services to children^ It had become 

apparent since. 1960 that there was some overlapping and fragmen- 
tation of staf^ ai^ services between .Crippled rChlldren and the 
diagnostic and treatment services of the Mental Retardation Divi- 
sion* under one Division, the responsibility of administration Is 



to 8BB thst sswlceSf staff and records ate well coordinated. 

Many chlldten have multiple handicaps^ including retardation. 

Escalating funds and special project funds under the Social 
Security Amendments of 1963 and 1965 for programs of the Division 
require coordinated short-and long-range planning at the Division 
level . 

The Dlvlaion Is also administering the health se^ slices through- 
out the State for children and youth In the programs of the Office 
of Economic Opportunity. Services are comprehensive and supple- 
ment existing health services of the State. Various Division staff 
members have contributed significant proportions of time toward 
administering these programs. The: various screening examinatlona 
have resulted in greater demand for the diagnostic and treatment 
services provided by the State^ because of the increased case 
finding. 



CRIPPLED CHILDREN'S PLAN 



In the organization of the Department of Healthy the Crippled 
Children Branch is placed In the Children's Health Services Divi- 
sion. 

A few Diyision staff members such as the public health adminis- 
trative assistant^ speech and hear ihg consultant* chief psychologist* 
medical social work consultant, and the pediatric nursing consultant 
have also staff and/or line responsibility in the Crippled Children 
Branch * 

The Crippled Children Branch includes the programs formerly 
in the Comminity Services Branch of the Mental Retardation Dlvi- 
sloii* 

1. Significant Health Needs and Adkinistfatlve Problems 

A. The most Important health and administrative needs relat- 
ing to crippled children are as follows; 
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Mencal Health Services 



The Mental Health Division has augmented Its 
services to emotionally disturbed children through 
the establishment of guidance clinics which include 
services to children# However ^ there are limited 
In-patlent treatment services Sor disturbed children 
available , , # It Is hoped that within the year, day 
cars facllitias (with modified treatment and educa* 
t Iona I opportunities} can be made available for less 
disturbed children. Plans depend upon priorities 
set up within the coming year for a statewide mental 
health plan. The staff of the Childre i*s Health 
Services Division will participate In the planning 
operation of the Statewide Comprehensive Mental 
Health Program Plan. 



2. Dental and Orthodontic Care 

Orthodontic and restorative dental care services 
In Hawaii are Inadequate. At present orthodontic 
care is available only to cleft lip and palate patients 
in the Crippled Children’s program. Dental care is 
available to selected children In the Crippled Child- 
ren’s program. Requests are received for a^oistance 
for children with severe malocclusion, which Is not 
associated with another defect. It would be desirable 
to accept such cases, the degree for which services 
would be rendered would be established with qualified 
orthodontists. No statistics are available on preva- 
lence . 

3. Convalescent Care 

A facility for convalescent care for children 
with chronic diseases needs to be made available with 
an appropriate budget, and suitable residential faci- 
lities for severely handicapped young people with 
normal mentality are also lacking. 

4. Diagnostic and treatment facilities for children 
handicapped with allergies need to be provided. At 
the present time a large number of allergic children 
are without continuous skilled medical help. Data 

to support the need may be obtained from the Hawaii 
Health Survey Report No. 5, J.962; '’Asthma-hay fever. 
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This was by far the most frequent type of chronic 
condition reported for Oahu children and youth. It 
constituted about 30% of all chronic conditions 
reported for those under the age of 25 and affected 
approximately 23^000 Individuals • The prevalence 
rate per 1^000 population was^ well over double a com- 
parable rate for the Mainland as a whole." 

Frograta Content 

A* General 

The Branch offers services to children with cleft lip 
and palate 9 cerebral palsy ^ rhetmiatic fever and rheumatic 
heart disease^ congenital heart disease ^ epilepsy ^ ortho* 
pedlc conditions I* cystic fibrosis, plastic conditions 
requiring long*tarm treatment and multiple procedures, 
selected neurologic and urogenital abnormalities, condi- 
tions causing hearing loss, mental retardation and Inborn 
errors of metabolism causing mental retardation. The 
last two represent programs Incorporated from the former 
Mental Retardation Division making possible better coordi- 
nation of services to children with both physical and 
intellectual handicaps. Priority Is given to young children 
and to those children having crippling conditions requir- 
ing a team approach of medical and para-medlcal specialists 
for treatment, 

Fae-for-aervlce personnel working in the program have 
qualifications outlined below. 

For all t^ea of care not noted below, physicians 
working In tbs Crippled Children's program are Board- 
qualified (l,e,, have completed the hospital training 
required by. the Boards) or Board-certified In their 
respactlya specialty. In the case of cardiology and neu- 
rology, pediatricians and Internists with experience and 
prior Crippled Children Branch service are used as well as 
sub-speclalty-quallfled parsons. In one Instance, a 
certified ophthalmologlat with much plastic surgery experi- 
ence and long service to Crippled Children Branch before 
Board plastic surgeons were available, continues with some 
plastic surgery. 

Exceptions made are the following: 



1 . 



2 . 



3. 



4. 



Statewide, at family’s request, a family physician 
may do a pre“Operatlve examination for a child 
over three years • 

Follow-up visits for surgical cases operated in 
Neighbor Island hospitals at the request of operac- 
Ing specialist* 

Statewide s wax removal or T6A^ If recoDHiiended by 
otologist as an isolated procedure, may be done 
by family physician. 

Follow-up conservative treatment for ear infec- 
tions in children seen by otologist in clinics on 
Molokai and Lanai where specialty care is not 
available. 

Occasionally there are cases which urgently 
specialized surgery which Is not available 

two consultants agree regarding the gravity of the situation 
and also that a favorable outcome is more probable in 
certain Mainland medical centers, program will pay costs^ 
including transportation for parent and child. The near- 
est medical center which can provide the care must be 
selected. 

The psychologists working in the program have doctor’s 
or master’s degrees in clinical psychology. 

Payments for hospital care utilized In the Crippled 
Children's program will not be in excess ® 

costs computed in ■ accordance with methods established by 
the Children’s Bureau. 

Participating hospitals* nursing homes care homes 

are licensed by the Hospital and Medical Facilities Branchy 
and are required to meet standards set up by me uepartmenw 
of Health. Periodic Inspection and consultation is carriec 

.put by that' agency. 

1, Diagnostic and treatment services are offered to 
children between the ages of 0-21 years on all islands 
unless' otherwise apecifled, 

2. Children with crippling conditions are brought to the 
attention of the Branch through the efforts of district 
health officers, public health nurses, private physicians, 



hospital nurses j out-patient clinics at local hospitals, 
school health services, nursery schools, welfare 
agencies, the Division of yocational Hehabilitation 
and voluntary agencies* 

3m Whenever possible the services , funds and staffs of 
voluntary agencies are utilized* 

4* Diagnostic services are available within the areas 

served by each diagnostic center to any child (a) with- 
out charge! (b) without restriction or requirement 
as to the economic status of such child *s family or 
relatives or their legal residence! and (c) referrals 
are accepted from parents, agencies, physicians, 
hospitals, public health nurses, etc. 

5* Treatment services are preceded by a means test. A 
child may receive total or partial assistance . 

6. Local health administration; All portions of the 
Crippled Children's Plan are directly administered by 
the official State agency. The Branch delegates to 
districts, case finding, arjpanging clinics, providing 
Information for the financial test, and the interpreting 
and following up on medical care recommended by the 
Branch • 

7. The relationship with the Public Health Nursing Branch, 
the Waimano Training School and Hospital Division and 
the Mental Health Division is maintained by conferences. 

8. Mental Health; The Branch refers emotionally disturbed 
children to the Mental Health Division for diagnostic 
and treatment services • Individual Guidance Center 
staff in turn determines appropriateness of referral. 

The pediatric psychiatrist from the Branch is available 
one half day per weak for eonsultatlva services. 

9. The Health Education Office provides supporting services 
to the Crippled Children Branch. A health educator 
<part*tlme> is assigned to the Children's Health Ser- 
vices Division and. is availabie to the Branch. Her 
general services include interpretation of programs to 
the coirnttunity, planning and development of specific 
educational projects, select ion and praparatlon of 
educational materials, development of casafindlng 
methods, assistance in group education, and aid in 
planning and development of In— searvice education pro- 
grams. 
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In addition to the health edueatoi:, an illustrator- 
photographet and a ptlntei: are available to assist In 
the preparation of educational ffiaterlals and exhibits* 
Fllsi library services are also provided by the Health 
Education Office. As part of this service, a large 
number of films on mental retardation, crippling condi- 
tions, and rehabilitation are maintained and circulated 
to professional and lay groups in the coimnunlty. The 
health educator selects, obtains and arranges previews 
of new films, but the Health Education Office does not 
provide £unds £ox puirchasss* Cos^ of educations 

materials for the Crippled Children and community 
mental retardation programs must be provided for in 
the Branch budget* 

The bi-monthly Hawaii Health Messenger and the 
annual report, both of whleh are prepared by the 
Health Education Office, are official Department 
publications which inform the community of programs 
goals 9 changes In services ^ etc« 

Speelfle Branch activities about which additional 
community education is needed Include speech and 
hearing services ^ and the eHtenslon of Crippled 
Children*s services to Cuam and the Trust Territory* 

There is also opportunity for considerably more 
education aimed at the prevention of specific crip- 
pling conditions* An Important tieed Is education 
for the prevention and early treatment of middle ear 
infect ions 9 which are responsible for a high inci- 
dence of hearing loss In low-incotae areas. 

Another subject area toward which educational 
services might be directed is the prevention of emotional 
problems in handicapped children* There is an oppor- 
tunity for the health educator to work in cooperation 
with the aewly-appointad consultant in child psychiatry 
in developing parent groups for educational purposes* 

10. The cei^rsL laboratory provides serological^ bactario- 
logical^ parasitological, texicolosical, and a limited 
amount of routine clinical work* The bulk of the 
routine laboratory examinatlbns, however, are purchased 
from hospital and comroercial laboratories. All the 
above are available from the central laboratory In 
Honolulu, and selected examinations from Branch Isbora* 
tories on Neighbor Islands* 
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The Laboratories Branch is also called upon to 
advise on procedures * techniques and use o£ testing 
materials. 

11, The Tuber sulosis Branch cooperates In supplying material 
for tuberculin testing on children, takes chest roent” 
genograms on children for diagnostic purposes, follows 
the chest condition of crippled children with tubercu- 
losis of bones or Joints who are receiving treatment 
under the Crippled Children’s program, and sends reports 
to the Crippled Children Branch in regard to the progress 
and activity of tuberculosis chest lesions in these 
patients. 

12, A public health nutritlcii consultant paid with Public 
Health Sarvica funds attends all sassions of the weekly 
cardiac eiinlcs held at Children's Hospital and at 
Queen's Hospital, Patients and/or their parents 

are given dietary instructions. The nutritionist 
participates In case conferences, and cases are 
referred to public health nurses with occasional home 
visits made for difficult cases. 

Eeferrals for dietary evaluations and diet Instruc- 
tion are made by the Crippled Children Branch or public 
health nurses following evaluation clinics. 

KCU eases are followed by public health nutritionists 
In close cooperation with the physician on the case, 
the social worker and the public health nurse. At 
present, cases being followed are one on the Island of 
Hawaii, one on Maul, and three members of one family 
in Honolulu. A movie Is being assembled showing the 
development of the two younger meoiers of the family. 

An additional hundred feet o£ film is planned each year, 

13, The Public Health Ilursiag Branch provides extensive 

case services. The field nurse Is responsible for case- 
finding (the largest number of referrals are made this 
way), arrai^ing and managing clinics, arranging for 
care in physicians' offices and hospitalization, and 
providing financial information for eligibility. She 
also provides interpret at ton and fallows up on recom- 
mendations made, and recalls services for patients who 
a® oliaica or appoln^aents. In the mental 

retardation evaluation program, the public health nurse 
functions as a member of the team and Is a major resource 
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in case-finding and in It^lcinentatlon of 

Ten per cent of the patients registered with the Public 
Health Nursing Branch are CC-MR eases, and they require 
20% of the nursing time. This service is a 
in the delivery of the services of the Crippled Children 

Branch to the patients. 

The Research, Planning and Statistical Office Is called 
upon to advise on research, or record keeping tech- 
niques as well as setting up of a register for mentally 
retarded children. A half-time clerk is employed 
with CC funds to maintain the 1®. register. 

Training of residents and interns; In order to assist 
%t%B residsncy atid intern trailing progr^ffl, obt an 
clinics have been located at Children's Hospital and 
Queen's Hospital* 



Official Agencies: 

a. The Branch renders treatment services to orthopedi- 
cally handicapped and cerebral palsied children 
who attend classes for crippled children at Pohukaina 
School. This school is under the admlnlstrsttve 
direction of the Department of Education, 



b. 



An Admissions committee for the program is 
comprised of educators, therapists and administra- 
tors from both the Department of Education and the 
Department of Health who are closely concerne 
with the program. This committee meets several 
times a year to review applications and evaluate 
progress of individual children. 

Children dropping out from or finishing high school 
who are in need of vocational services are referred 
to the Division of Vocational Rehabilitation, The 
Branch co^ -Inueo medical rehabilitation by Joint 
agreement of these referrals until the patient 
reaches 21 years of age. 



c. ^.Jhen foster home placement is needed ® child 

receiving services from the Crippled Children s 
program, such arrangements are made by social 
workers of the Department of Social Services, 
Periodic conferences are held to discuss the 
child's progress and to adjust short- and long- 



range plana, partieularly In regard to foster home 
p lacement and the child • a phys lea 1 and emo t Iona 1 



The Plan to Provide Services to Guamanian, American 
Samoan and Trust Territory Ghlldren: 

This plan operates to provide services to 
Guamanian, American Samoan and Trust Territory 
children and to afford Hawaii the necessary additional 
staff to provide the services required. Federal 
non-recurring funds are appropriated to Hawaii to 
provide services to Guamanian, American Samoan and 
True t Terr It ory cr Ipp led chi Idren* Trust Territory 
referrals will channel through Guam Crippled Chil- 
dren Services • 



(1) Objective 

(a) To provide comprehensive diagnostic and/or 
treatment services to children referred 
from Gu^ Crippled Children Services and 
American Samoa that are not available on 
Guam, Trust Territory or American Samoa 
(and are available on Hawaii)* 

(b) To facilitate fiscal, sociological, hospi- 
tal- and professional-care arrangements 
Cl) by providing added clerical and social 
work personnel; and (2) by making funds 
available for direct payiBent of those 

and related services as specified below, 
subject to review and reatatement in the 
respective State Plan each two years* 

(2) Duration of Grant 

Because of the lack of trained physicians 
In several specialties and the resulting 
limitation of these speclallssed facilities on 
Guam, Trust Territory and Amarlcan Samoa, 
such a project may be required for the fore- 
seeable future* Either party should retain 
the prerogative to terminate this arrangement 
on a Ik months' notice* 



needs * 
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(3> Method of Operation 

The Chief of the telppled Children Branch, 
Hawaii Departiaftnt of Health, provides the 
adminlatrative supervieton and medical direc- 
tion for all children referred under the 
Crippled Children Services of Guam (Guamanian 
Trust Territory) and American Samoa, 

This includes determination of facilities and 
services to he authorized in Hawaii j or when 
these are not dptimtUQ in Hawaii, determination 
end arrangement for transfer of such children 
to medical centers on the Mainland, 

(a) Any child (0-21 years) determined eligible 

and referred by Crippled Children Ser^ces 
of Gtis® ov 

or American Samoa will be aeeepted for 
diagnostic' and/or treatment services, 
provided such services are available in 
Hawaii, 

(b) Services to be restricted to those out- 
lined in the Hawaii Public itealth Plan, 

Item II B, on program activities by 
diagnostic groups; namely, cleft lip 
and palate, cerebral palsy, rheumatic 
fever and rheumatic heart disease, 
congenital heart disease, epilepsy, 
orthopedic ©onditions, surgical eye 
defects, hearing, cystic fibrosis, plastic 
conditions requiring long-term and multiple 
procedures, selected neurologic and uro- 
genital abnormalities, and mental retarda- 
tion and inborn errors of metabolism 
cauafns tastatal 

(Shs'lnaz's Hoapital will co^tlnus to 
as s icesoisitca £oif thos© oirthopodl* 
©ally haiidlespped children undar 17 years 
of ag© for wlioin spoasorshlp has b©©o 
obtained locally^ Itt these Instances, 

Guam Crippled Chlldrefi Services or American 
Smoa will be responsible for securing 
necessary sponsorship from the Shrlaers* 
organisation on Guam, Trust Territory or 
^uerlcan S^aoa at the tlms of Initial 
referral to mwail Crippled Children Services •> 
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B. Program Activities by Diagnostic Groups 

(Items 1-12 below are available on request but are not 
Included In their entirety within this State Plan for 
Facilities for the Mentally Retarded.) 

1. Cleft Lip and Falata. 

2. Cerebral Palsy* 

3. Orthopedic Program* 

4. Plastic Surgery. 

5. Rheumatic Fever. 

6* Congenital and Rheumatic Heart Disease. 

7. Surgical Eye Program. 

8. Anomalies of External Genitalia. 

9. Meningomyelocele and Hydrocephalvs and Other Neurosurgical 

Problems. 



10. Hearing, Speech and Other Disorders of Communication. 



11. Epilepsy. 

12. Cystic Fibrosis. 

13. Endocrine and Inborn Errors of Metabolism Causing Mental 

Retardation. 

Diagnostic and treatment services for children 
suspected of having cretlnlsmj phenylketonuria, etc., 
are provided on an Individual basis. Medication and/ 
or Bpeclal dietary products are supplied. Periodic 
evaluations In Child Development Clinics will be pro- 
vided. 

14. Mental Retardation 

Special Project on Mental Retardation 
I. Alms of the Project 

A. Comprehensive team evaluation for children who 
are suspected of having mental retardation and 
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clialcal ire -evaluation perlodleally to give 
direction to case management, habllltation and 
counseling of parents, 

B, A center for developmental training of young 
children and lor diagnostic observation to be 
known as the Diamond Head Child Development 
Center. 

C. Professional and public education in mental 
retardation to strengthen professional servieea 
and community support for needed services. 



II. Duration of -he Grant 

Even with State funds, the magnitude of the 
problem will require Federal funds for the foresee- 
able future. 

Ill, Location of the Project 



The evaluation service will be Statewide, 
Clinics will be held at DlMond Head Health Center 
and Children's Hospital on Oahu, On Neighbor 
Islands these cUnies are located: Kauai, in the 

Lihue Health Centeri Maul, in the Wailuku Health 
Center; Molokai, in the Kaunakakai health Center, 
Hawaii, in the Hilo, Kohala, Kona and Honokaa Health 
Centers. The Drug Clinics are held at Diamond 
Itead Health Center in Honolulu, and at the Hilo 
Health Center. The Child Development Center ia 
located on the grounds of Leahl Hospital, Oahu, 1 
the DiMnond Head Health Center. 



Project personnel are located in the headquarters 
office of the State Health Department and the 
Diamond Head Health Center | State employees parti- 
cipating are located in dtstrict health centers 
on all islands. 



IV. Ifethods of Operation 

A. Evaluation Service 

Child Development Clinics are staffed 
with a pediatrician (Ce«n leader), medical 
social worker, clinical psychologist, the 
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dlscrict public health nurse, and speech and 
hearing therapiatj and clinics are held on a 
regularly scheduled basis on all is lands • The 
resident staff Bedlcal social worker in oiental 
retardation on Ifeighbor Islands Is the project 
representative. The personnel of each clinic 
team is constant and stable with a resident 
practicing pediatrician attending clinics on 
Maul| an itinerant pediatrician is sent to 
Hawaii, Kauai and Molokai, The staff psychologists 
and speech and hearing therapists attend clinics 
on Neighbor Islands, Neighbor Island clinics 
require three full days (two days for the pedia- 
trician, three days for the psychologist, and 
two or three days for the speech and hearing 
therapist) • Each clinic evaluates an average 
of eight children (five new, three re-evaluations). 
The four clinics on Kauai will evaluate 34 
children; four on Maui will evaluate 34 children; 
six or seven on Hawaii will evaluate 50 children, 
two on Molokai will evaluate 16 children. 

Children from Lanai will be seen in Maui clinics. 

On Oahu the full clinical team is utilized with 
pediatrician-team leaders, staff psycholeglsts 
and social workers regularly assigned. There 
are two weekly (90) clinics-- one at Children s 
Hospital and one at Diamond Itead Health Center, 
These Oahu clinics will evaluate 180 new children 
and re-evaluate 90 previously known children. 

These clinics see an average of three children 
(two new, one for re-evaluation), and each 
clinic averages four hours time for the pedia- 
trician; one to one— and-a— half days for the 
psychologist. The Children* s Hospital Child 
Development Clinic is under the direction of 
the Pediatrician Medical Director of the Out- 
Patient Department. Pediatric resident phyalcians 
participate in this Child Development Clinic. 

1, Case Selection 

Child Development Clinics accept 
referrals of children up to 21 years with 
priority to children under eight years of 
age for comprehensive evaluation when there 
is teitfatlve evidenee of mental retardation 
on the basis of intellectual fudctioning. 
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motor deve iapmenC , adaptive behavior ^ etc«j 
referrals from public schools are accepted 
when academic retardation is In association 
with related condiclons which Indicate need 
for comprehensive evaluation. The project 
selects the cases to be evaluated in the 
Children's Hoapltal Child Development Clinic, 

2. Case-Finding, Diagnosis, Treatment and 
Follow-Up Services 

Clinics will receive referrals from 
any source (Child Health Conferences, 

Crippled Children's Services, physicians, 
families, social agencies, schools, courts, 
etc., and diagnostic services) will be 
available to any child without reference to 
economic status or referral source and 
without charge as provided in the Crippled 
Children's Plan, High income families 
are encouraged to contribute, but no coer- 
cion Is used, and services are prcvided 
regardless. Evaluative processes will be 
used as are Indicated for the particular 
child. These processes initially Include 
a health and development a 1 assessment by the 
public health nurse, pediatric, social work, 
speech and hearing evaluation, and evalua- 
tion by a clinical psychologist. Necessary 
medical consultations by such specialists 
as otologists, neurologists, medical geneti- 
cist, ophthalmologists etc., and roentgen 
and laboratory diagnostic procedures will 
be utilized to provide comprehensive diagnosis. 
Tests for Inborn errors of BMtabollsm and 
chromosomal studies will be done by the 
laboratory at Children's Hospital, for which 
equipment Is provided by a Children's 
Bureau non-recurring allocation. With the 
provision of equipment only, the service 
will be purchased on a £ee-£or-service basis; 
and as full project funding develops, 
arrangements to maintain equitable balance 
of funding and Income will be worked out. 

During the Interim period. Children's 
Hospital will allow the Crippled Children 
Branch a 10% discount on all children 
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rafarred there for screening^ qualitative 
ana ly s 1 s and chr oino s onia 1 s tud 1 e s • Ad j us ttne nt 
on the discount will be mada after some 
axperlenca has been gained. Children from 
Welghbor Islands accompanied by parents will 
come to Honolulu for definitive studies not 
otherwlsa available* Children who need to 
be under close observation for behavioral 
or developmental diagnosis will ba placed 
in the Diamond Head Development Center. 

After the completion of evaluativs processes ^ 
the clinic team la joined by interested pro- 
fessional workers (occasionally by a referring 
physician) in the case conferance to determine 

(a) the etiology of the condition and the 
need for genetic counseling^ the extant of 
retardation^ the psycho-social component; 

(b) the treatment (medical, psycho^social, 
training, education, etc. ) and services 
needed to prevent, relieve or minimise the 
effect of mental retardatlori. A summary 
report of the clinic *s findings and 
recommendations Is made available to 
Interested agencies and the family physician* 
The medical or surgical treatment needed 

to correct defects, handicapping conditions, 
to treat inborn errors of metabolism, 
treatment for organically driven behavior 
disorders will be provided by Crippled 
Children's services. Public health nurses 
will be responsible for £ollow"Up services 
on medical recosmendatlona of the clinic 
and for home programing of young children* 
Medical social service following evaluation 
will usually be limited to the acceptance 
of diagnosis and preparation of families 
for the follow-up treatment or the placement 
recommended, and to prepare the family for 
referral to another agency* Social workers 
(Oahu) will provide intensive casework 
counseling In selected cases In collabora- 
tion with the psychologist for a short-term 
period* Psychiatric consultation will be 
available, and social worker and psychologist 
may utilize individual and group work with 
parents to relieve the impact to mental 
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retardation and related lamlly stress bearing 
on the adjustment of the mentally retarded 
child. 

Children will be seen periodically by 
the clinic during earl/ childhood and at 
later developmental stages as indicated for 
re -evaluation, to give direction to case 
planning, management and the counseling of 
parents , 



The Diamond Head Child Development Center 

Retarded children, three to six years of 
age, and multiply handicapped children, three 
to eight years of age, who have evidence of need 
for developmental training, are programed in 
this center, and children three to cen years of 
age who require short-term diagnostic observation 

from hny Island. 



The Diamond Head Child Development Center 
provides a dally program from 8; 30 a.m, to 
2:30 p.m. Monday through Friday, September 
through July for 24 children three to ten years 
of age who are retarded and otherwise handicapped. 
The central objective of this center is 
peraonal-soclal-self development of the child 
in a group program with intensive special 
therapies available for intensive individualized 

training. 



The supervisor of daily operations of the 
group training progrOT (conducted by Child 
Training Assistants) and coordinator of the 
specialist services required, is the project 
psychologist. The center staff consists of 
three full tls^ teachers (Child Training 
Assistants) and part time professional staff 
assigned to the center: a psychologist, socia 

worker 9 physical therspist^ occupatioMl 
therapist, and speech and hearing therapist* 
The progrMa pediatrician or a fee— for—seivice 
pediatrician provides pediatric evaluation and 
medical direction to tie center. He meets at 
intervals with the staff In conference to 
discuss Individual developnMntal progress and 
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proiyamlng of children. The psychologist will 
provide close supervision to the individual 
intensive training. 

Midmorning and afternoon refreshments will 
be provided. Parents or Lions’ Club funds will 
pay the cost of hot lunches which will be 
delivered to the center by Leahl Hospital food 
service. Transportation will be provided by 
the project from pick-up points within the city 
llTnits. 

The training will be short-term intensive. 

As soon as possible ^ a child will be prepared 
for transfer to a class in public school or a 
Hawaii Assoclat'lon to Help Retarded Children s 
center. The maximum stay will be one year 
except when: 

1. A specific goal is in sight which would be 
lost , 

2, Severe physical disability precludes accurate 
estimate of potential^ and intensive therapy 
may be expected to provide significant benefit 

A child judged to be unable to profit 
significantly by further treatment will be 
directed to other day or residential care 
facilities. Counseling will be available 
to help parents make realistic plans. 

The dally program will include educa- 
tional activities designed to re-enforce ^ 
self-identification and increase the child's 
eompetfince in self-care* coinnunicatlon* 
social behavior and play. 

Three classes are in operation. Each 
child will belong to a partteular teacher 
and class for those personal-social-play 
experiences best provided in group. Sub- 
sequently* a child may be moved in the course 
of the year* to another more or less socially 
aophlstlcated group as his needs are perceived 
by the psychologist and supervisor, A 
physically separate area will be available 
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for the Intensive therapy/ training of indivi- 
dual children which will supplement the group 
program. Intensive operant conditioning Is 
used for bladder and bowel training. Gross 
motor activities and perceptual-motor training 
techniques are also provided on a group and 
Individual basis. 

The children coming to the center for 
short-term diagnostic observation will be 
placed in one of the three classes. 

Parents who are Interested and could 
benefit from group therapy will be selected 
by the psychologist and social worker who 
will conduct this parents' program at the 
center. The social worker will conduct 
casework liaison services required with 
families of enrolled children. 

Public health nurses will provide 
continuing home training programing services 
in consultation with the center occupational 
therapist to Insure carry-over of canter 
training • 

The speech and hearing consultant will 
collaborate with the center teachers in 
the language arts component of the curriculum 
as well as provide Intensive help on speech 
to individual children, 

C, Professional and Public Education 

The project provides training for professional 
staff as indicated. Public education aimed at 
realistic acceptance of the problem of mental 
retardation and the importance of comiunity 
planning will be carried on through the use of 
mass media and contacts with groups. Assistance 
will be given by the health educator who is 
assigned part-time to the Children's Itealth 
Services Division, 

V, Participating Personnel 

The project staff is covered by the merit 
system. The time devoted to the project will bej 
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The Project Director is the Chief, Crippled Children 
Branch, The Crippled Children Branch Chief and the 
Branch Pediatrician will provide the equivalent of 
full time, (1) Evaluation Service: Chief Psychologi 

,2 time; and Staff Psychologist, .4 time; Neurology 
Clinic Nurse, .5 time; State Medical Social Work 
Consultant, .2 time; Oahu Supervising Social Viorker, 
,5 time; three Neighbor Island Medical Social 
Workers, the equivalent of 2,0 time; Oahu Medical 
Social Workers, four full-time; Stenographers, the 
equivalent of three full-time; Speech and Hearing 
Therapist, *6 tine. (2) Child Development Center; 
Project Psychologist, ,4 time; Oecupatlonal 
Therapiet 1, »6 time; three Child Training Assis- 
tant II 's (teachers). Speech and Hearing Therapist, 

.4 time; Psychologist, ,6 time; Physical Therapist, 

.6 time; Medical Social Worker, full-time; Clerk- 
Stenographer, full-time, 

Johns Hopkins University is funding the salary 
of one non-professional (B,A* Degree only) ''psycho- 
logical technician" for 1% years of on-the-Job 
training at the Child Development Center, He will 
be given immediate supervision by the staff 
psychologist and supervised in selected duties by 
the chief psychologist. His major duties will be 
the administration, scoring and reporting of 
objective psychological tests, behavior modifications 
with selected patients and assisting the chief 
psychologist and ^e staff psychologist In adminis- 
trative and research duties as needed. As he will be 
testing children in Neighbor Island Child Development 
Conferences, travel expenses and per diem must be 
funded by the Crippled Children project as Johns 
Hopkins University has no funds for this purpose 



The chief psychologist and the staff psycholo- 
gist shall devote 207, of their time in reseavch to 
investigate more effective techniques in the 
dlagnoels and treatment of mentally retarded and 
other disadvantaged children. Such research should 
emphasize behavior modification techniques in 
problems of X earning and social adjustment. 



The public school departtaent and the social 
agencies will be encouraged to use the evaluation 
service, and there will be asreements covering 
referral procedures, 

VI. Facilities to be Used 

The old out-patient department of Children’s 
Hospital will reserve two rooms for the project staff 
in addition to examining rooms , 

The project will purchase the clinical service 
of the Child Development Clinic at Children’s 
Hospital on the basis of hours of the pediatrician, 
clinic nurse, stenographer and janitor | and the 
project will contribute the psychological, medical 
social work and speech and hearing services to this 
clinic. 

Clinic facilities used will be the health centers 
and the Diamond Head Child Developinent Center, except 
for Children’s Hospital. 

Payments for consultant services to hospitals 
and auxiliary services are the same as those for 
the Crippled Children Branch, and authorizations 
for services are made by the Crippled Children 
Branch physicians* The Child Development Center 
Is located at Leahl Hospital. The Spaulding and 
Bottomley Buildings provide the facility known as 
the Diamond Head Health Center. 

VII. Training 

Professional -education will be an on-going 
part of the clinical evaluation service with case 
consultation provided to teachers, physicians, 
nurses, social workers, etc. 

VIII. Method of Evaluation 

A, Progress reports from public health nurses, 
school personnel and other sources to which 
patients have been referred for follow-up 
will be requested periodically as one means 
of determining the effectiveness of the 
evaluation services provided. 
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B, Case information on project children will be 

available for annual comparisons of eharactarls- 
tics of mental retardation in Hawaii; age of 
admission, source of referral, etiology, medical 
mental retardation diagnosis, associated motor 
and sensory Impairment s, measured Intelligence, 
self-help level, religion, ethnic origin, movement 
(family care - institution), special services 
not available. 

Identification of significant changes and 
trends in the project caseload will be used in 
evaluation and project planning. 

Children evaluated in Child Development 
Clinics who need pediatric follow-up for organic 
behavior disturbance, which they cannot obtain 
elsewhere, are referred to Drug Clinic which Is 
held at Kapahulu Health Center and is staffed 
by a pediatrician. This is financed by Hawaii 
(State) Act 213 funds. 

Dental Program for Mentally Retarded Children 
I, Objective 

To eQuip mentally retarded children to be better able 
to attain their mr.xlmum potential in life by providing 
dental diagnosis, oral— health education and treatment to 
children receiving evaluation services under the Special 
Project CC-WR. 

II, Duration of Grant 

The program has been in operation sin^e October, 1966, 
i’he magnitude of the problem will require Federal funds 
for the foreseeabla future. 

III. Location of Project 

The dental service will be Statewide. Diamond Head 
Health Center (on the Leahl Hospital grounds) will be the 
location of the dental personnel, files and the Honolulu 
Dental Clinic. On Neighbor Islands, itinerant Dental 
Clinics will be located as follows: Molokai, Kaunakakai 

Health Centers Maui, Maui Memorial Hospital; Kauai, 

Lthue Health Center; Hawaii, Hilo Hospital, 
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The offices of the Special Project CC-MR Director 
(Crippled Children's Physician) and the Co-Director responsi- 
ble for the dental program (Director of Dental Health) are 
located in the main headquarters of the Hawaii State Depart- 
ment of Health. 

IV. Facilities to be Used 

In Honolulu, two rooms in the Spaulding Building of 
the Diamonc Head Health Center have been renovated and 
completely equipped with two chairs and dental X-ray unit, 
to establish the Dental Clinic, On Kauai, the new Lihue 
Health Center Building was opened in 1966, A dental chair 
(for use by dental hygienist ) and room available there. 

All other dental clinic equipment including a dental X-ray 
unit is being purchased# Maui Memorial Hospital has 
rooms, and a surplus dental chair is available for installa- 
tion. All other dental clinic equipment including a 
dental X-ray unit Is being purchased. On Molokai, the 
Kaunakakai Health Center is equipped with a dental chair 
(for use by a dental hygienist) and will require complete 
dental clinic equipment except for a dental X-ray unit.* 

Children in need of hospitalization will be hospitalized 
in Children's Hospital or , Francis Hospital, Honolulu. 

V. Methods of Operation 
A, Administration 

The Director of Dental Health, Hawaii State 
Department of Health, will be Co-Dlrector of the 
Special Project CC-MP., and this dentist will provide 
direction to the dental program and staff. He will 
determine the jacceptabillty of treatment plans and 
cost estljnotos when dental specialist treatment is 
purchased on a fee— f or-servlce basis, and will review 
statements prior to the Issuance of paymenns. The 
Project Director (Crippled Children's Physician) will 
Issue authorizations for care and service under the 
project. The Co— Director will prepare the budget in 



*X-ray service on Molokai will be negotiated with a private dentist 
adjacent to the Health Center 
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collaboration with the Public Health Administrative 
Assiatant of the Children’s Health Services Division 
and the annual plan for dental services to be incorpo- 
rated in the Special Project CC-liR. He will recommend 
appointments and prepare Job perforinance ratings of 
dental program personnel. 

The dental hygienist will assist the Co-Director 
in overall administrative coordination of the program, 

B, Dental Clinics 

The Diamond Head Health Center Dental Clinic will 
be the central clinic and home office base for the 
dental program and staff. One full-time salaried denttst, 
one full-time dental bygleniat and two full-time 
cierks (typist-dental assistanta) will be employed. 

This dentist will serve Neighbor Island clinics on an 
Itinerant basis. He will spend 70% of the time for 
Oahu and for Neighbor Islands, and will be avail- 

able to treat children who because of the severity o 
retardation will be hospitalized for one or two days 
In Honolulu to complete treatment under anesthesia. 

The dental hygienist will be in charge of appointments, 
records and overall clinic operations; will provide 
some chatr assistance for the dentist; will give 
the prophylaxis and topical application of fluoride; _ 
and will conduct health education. The two Clerk II s 
will provide reception services, clerical and typing 
services, sterilization, light raaintenance and chair 
assistance. One will accompany the dentist to Neighbor 
Island clinics. 

C. Selection of Cases 

Patients with mental retardation up to age 18 will 
be accepted with priority given to younger children 
and those with multiple handicaps. Children initially 
admitted at age four to six years and the multiply 
handicapped will be carried to 12 years on an ongoing 
aimual basis. Those admitted in older age groups will 
ba raviswad annual ly^ and ongoing tneatfflsnt provided 
as time permits. Twenty per cent of treatment cases 
will require hospitalization* With Increasing experience 
in use of heavy sedation, it is hoped that fewer 
children will require hoapitallzatlon in subsequent 
years. Ten per cent of treatment cases are expected 
to require specialist services * 
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Diagnostic dental servleeia are available to any 
child within th« age ranges described above governing 
ease selection <a) without charges <1>) without restric 
tion or requirement as to the economic status of such 
child's family or relatives or their legal residence, 
and (c) without any requirenent for the referral of 
such child by an Individual or agency. 



On the first examinations each child will have the 
necessary K-ray pictures taken and a routine full mouth 
radiographic survey will be done on six years 
older children. The first examination will include 
prophylaxis, diagnosis and treatment planj topical 
application^ and oral-health education for cuild and 
responsible adult. Topical application of fluoride 
will be applied annually and on selected cases every 
six months. Each child will be re-examined annually 
or semi-annually (high carles susceptibility cases) 
and will receive prophylaxis; annual bite wing X-ray 
pictures or repeat radiographic survey to study develop- 
ment, dental anomalies, root and conditions or the 
progiress of tr'aatment* 

The clinic will teach each child and the adults 
responsible for his care, the scientifically demonstrated 
measures of prevention and control which include: 
correct teeth brushing; dietary control of caries 
and maintenance of adequate diet; topical application 
of fluoride, and Interference with deleterious oral 
habits . 

The Crippled Children's Services financial ellslbillty 
criteria and method for making determination will be 
utillaed for dental treatment services. The determination 
of financial eligibility for treatment service will be 
done prior to the first contact witf, the dental clinic 
and will be available to the clinic. Families who can 
•afford private dental care will be referred to a dentist 
of their choice for treatment. All other children will 
receive necessary dental treatment including extractions, 
fillings, space malntainers and restorative dentistry 
in the dental clinic of the island of residence, or in 
the case of severely retarded children (20% of the treat- 
ment caseload) will be hospitalized in Honolulu. 

Children whose treatment indicates need for dental 
specialist (orthodontist, periodontist, pedodontist, 
etc.) will receive specialist service in Honolulu and 
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the Diamond Head office will arrange for the treatment 
needed in the Honolulu specialist's office or the hospital 
as needed. Before authorization la Issued to dental 
specialist or for hospitalization, the Dentist Co-Director 
will approve such plan. Fees for dental specialists and 
hospital reimbursable rate are the same as those utilized 
by the Crippled Children Branch, 

Hospitalization of children will be arranged with 
the Crippled Children's Physician, and a pediatrician 
of the family's choice will supervise the child's medical 
cars while in the hospital. The dental survey, correc- 
tive and restorative care will be he responsibility of 
the project dentist or the dental specialist consultant. 

Follow-up services between clinic visits will be 
done by public health nurses who will re— enforce oral 
health Instruction, and assist families in arrangements 
for dental treatment. 

All dental records will be filed in the Diamond 
Head Dental Clinic office, and reports of treatment 
completion will be filed in the Child Development Clinic 
case record. For Oahu children, a pediatric evaluation 
and medical treatment status report will be sent to the 
Diamond Head Dental Clinic j on Neighbor Islands the 
dentist will have the Child Development Clinic case 
record available in clinic, 

VI. Participating Personnel 

Personnel to be employed by the Project 'Till be covered by 
the frferlt System; 

(1) Dentist, full-time <SR-23) will perform dental 
diagnostic and treatment services for children in the 
Honolulu Dental Clinic, Fea-for-service dentists for 
Neighbor Island clinics and for hospitalized children will 
hold dental degrees from accredited dental colleges and be 
licensed to practice In Hawaii, All dentists will be 
supervised by the Co-Director, the Director of Dental Health. 

(1) Supervising Dental Hygienist (S7A-15) will assist 
the Co-Director in overall adminlstraticn and eoordlnat ionj 
will provide prophylaxis, topical application and oral- 
health edueationi will be responsible for overall operation 
of the Diamond Head Health Center Dental Clinic, Including 
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the supervision o£ the dental assistant. This 

will be supervised by and report to the Project Co-Direccor, 
the Director of Dent?! Health* 

(1) Dental Assistant II (SR-8) will give chair assistance 
to thi dentist in light maintenance and sterxllWtron, ad 
will accompany the dentist on Neighbor Island clinics. 1 

additl“r=he'^»lll act as racapCionlst and will do seme 

clerical work including typing. 

Regular employees of the Health Department who will partici- 
pate in the Project: 

The Director of Dental Health (SR-30) who is 
officer of the Dental Health Division, wtll be Project Co 
Director and direct staff and program, standards of dental 
services, etc. He will work closely with the Project 
Director, Crippled Children's ^ * * 

dental services within the project (IS/* tlmel. 

The Crippled Children's Physician, the overall Special 
project CC-i« Director, will collaborate with the Co^rrector 

in coordination of total project services an ^ 
strative authorizations recommended by the Co-Dlrec . . 

The Dental Hyslene Administrator, Dental health Division 
will provide techulcal consultation to the project dent 
hygienist. 

The Public Health Nutritionist, Children's Health 
Services Division, will provide nutrlcion consultation to 
the project dental hygienist. 

The public health nurses of the 
Branch will conduct family liaison service for dental clinics, 
referring children, and do £ollow-op on dental treatment 
p Ians . 

Supervising Public Health Nurses on Neighbor Islands 
will schedule children for clinic and conduct IJ^^son 
eonnamlcation relative to cases with the Diamond Head 
Health Cent or Dental Clinic. 
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VII, Admission and Discharge Policies 

Reference to the Special Project CC-PB. Plan. 
Policies, forma and payments v.ill be Ideritical to 
those utilised in the Crippled Children's Services 
program. 

VIII. Methods of Evaluation 

Statistical reports of cases by Children's 
Bureau age range, diagnostic and treatment catego" 
rles, and services rendered will be kept by each 
clinic. The Diamond Head Dental Clinic monthly 
reoort and Individual report of each neighbor 
Island clinic will be kept. 

Dental examination finding will be Incorporated 
in the data eolleetion system off the Dental Health 
Division, and information on the dental status of 
jfccarded children on the first visit to clinic will 
be analyzed and used in program planning. Comparisons 
can be made periodically between the status of new 
children without orevious care and those receiving 
early and continuous preventive dentistry under the 
project. 

Ill, Therapy Sections 

A, Physical Therapy Unit 

Physical therapy is an Integral part of the health 
and medical care program under the Crippled Children Branch. 
The Plan provides for a staff of five physical therapists 
and one physical therapy aide. The staff jointly plans, 
organizes. Integrates and implements the preventive, evalua- 
tion and treatment services to children prescribed by 
physicians. 

1 . Program Content 

Physical therapy services are provided in the 
following established programs on the Island of Oahu. 



Pohukaln^ jc;hool for Handicapped Children: Physical 

therapy is a key service since many of these children 
are extremely severely involved with neuromuscular 
and orthopedic handicaps. Some of these cull ren 
are also mentally retarded. The physical therapy 
services e^hasize the inter -disc ip Unary team 
approach In implementing the treatment program and 
obtaining the ijoals set up for maximum recovery. 



b- Diamond Head Child Development Center: A 

therapist Is asslgnsd to this center three days per 
week, providing evaluation and therapy as needed 
for the 24 children in the center, the chi-dren 
the United Cerebral Palsy class who are 
the Branch, a..d selected other Crippled children 
Branch children on an out-patient basts. 

c. Home Program: This program provides for 

direct treatment sarvices to very young ch^dren, 
severely involved ce?' Idren, and children living in 
the rural comnunity. For those children who only 
require supervisory and instructional services, 
there la an ongoing evaluation and instructive 
home program with public health nurses. 

d. Svamner Program: Approximately 25 children receive 

direct physical therapy treatment services in the 
joint program with the Department of Education. 

*. Island of Hawaii: Itinerant physical therapy services 

are rendered on a regular four days per month oasis 
in rural Hawaii. 

Occupational Therapy Unit 

Occupational therapy is used in preventive, diagnostic 
and rehabilitative aspects of the program, ^aluation, 
direct treatment and consultation are of fere , 

1, Pohukaina Orthopedic Unit 

Occupational therapy services are geared primarily 
for the yeung handicapped child with orthopedic neuro- 
muscular and/or perceptual-motor dysfunction to help 
him gain functional, sensorl-motor and self-care skills. 
Consultation is provldad to classrocOT teachers an 
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parents to establish carry-over practice and maintenance 
of the attained activities of dally living in the class« 
room and home. 

2. Diamond Head Child Development Center 

At this center, occupational therapy plays an 
integral part in the diagnostic and training program 
for the young severely mentally retarded or multiply 
handicapped preschool child. Primary objectives in 
therapy are sensory training, sensori-motor integration, 
and self-help skills. Consultative services for classroom 
and home carry-over are given the child training assis- 
tants and parents. 

3, Child Training Centers 

The occupational therapy consultant provides consul- 
tation on request to the Oahu centers, and makes annual 
visitation plans to the Neighbor Island centers for a 
continuing staff development program and to assist the 
classroom personnel in teaching methods and center 
operations. An annual two- to three -day Statewide 
teachers* conferance is planned jointly with the Hawaii 
Association to Help Retarded Children for the purpose 
o£ discussing current trends and new techniques in the 
training of the mentally retarded and the multiply 
handicapped child. 

C. Speech and Hearing Unit 

In addition to the activities described under ’’Hearing 
Conservation”, and MR Special Project, the speech therapists 
are Involved In a wide range of diagnostic and treatment 
activities. Children with cleft lip and palate and children 
with cerebral palsy are given speech and bearing evaluations. 
There is an increased awareness in the community of the 
value of early diagnosis, and private physicians are referring 
an ever increasing number of young children with disorders 
of communication. 

Speech therapy • is available to all children who require 
this service at Pohukalna School, Therapy is also available 
to seiecCed school-age and preschool— age children on an 
out-patient basis at the Diamond Head Child Development 
Center. 



Two speech therapists participate in the slx*-week 
e iifnfri^ f ptogfSffi at Pohukaiiia School* 

Servicee to Neighbor Islands arc consultative and 
evaluative. Services to Sultan School, Kahala Evaluation 
Center and Dlainond Head School are also consultative an 
evaluative , 



D. Medical Social Services Unit 

Medical social services are provided by the medical 
social work staff wherever and whenever indicated. The 
functions of the medical social work Include: social case- 

work, consultation, community planning, program planning 
and educational activities. The casework staff is assigned 
patients attending the various clinics. Medical social 
Lrvlces are provided to selected crippled children attending 
Sultan and Pohukalna Schools for the Handicapped, 



The lack of sufficient social work personn.?! has 
prevented the giving of adequate social services to a larger 
proportion of the children serviced, particularly on the 
Neighbor Islands where the staff of the m Special Project 
serving MR children are as yet only to accept a very tew 
physically handicapped children. 

The Children's Health Services Division me 'ical social 
work consultant participates In case reviews on the Neighbor 
Islands with the Crippled Children's Physician, 

Staff Development: Regular monthly staff meetings 

will continue with emphasis placed upon program planning, 
review of policies and procedures. Inter-agency agreements, 
professional development, and In-service training. 

Conferences are held between the medical social service 
consultant and the social work staff in the Cripple 
Children Branch. Periodically there is medical and/or 
psychiatric consultation for teaching and training purposes. 

Partlctpation in Field Work Program: The Branch 

cooperates with the University of Hawaii School of Social 
Work in the training of students, 

E. psychological Unit 

The chtaf psychologist of the Children’s Health 
Services Division functions also aa head of the psychological 
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unit (Crippled Children Branch). He is assisted by one 
psychologist in the MR Special Project. Most of the 
diagnostic and intensive eounsaling services are used in 
the Special Project, and In addition a few evaluations are 
purchased by fee-for-servlce or arranged (on Neighbor Islands) 
with the Mental Health Division, 

To relieve the shortage of clinical psychologists, the 
Branch has a training project with the John Hopkins Hospital 
in which a trainee (with a college or equivalent education) 
will be trained for a period of one and one“hal£ years by 
the chief psychologist. The salary and general expenses for 
the one trainee will be paid directly by John Hopkins 
University, Such a technician, after he is fully trained, 
could be used in the program to assist a qualified psycholegist. 

F. Administrative Unit 

The public health administrative assistant of the 
Children's Health Services Division continues to be respon- 
sible for the non*medlcal administrative functions of the 
Crippled Children Branch. He works closely wit"' the Chi 3f 
■t n carrying out the activities of the Branch, 

A major task In the 1967-1968 fiscal year will be 
revision of payment procedures to confonn, to newer Federal 
regulations, 

IV, Childt.en's Bureau Regulations - Descriptive Material 
200*2 (b) (1) Lsgal Bases for Plan 

Legal bases - Chapter 46, Section 46-40, Revised Laws of 
Hawaii, 1955. 

It is hereby ■ declared to be the public policy of the State 
to develop, extend and Improve, especially in rural areas, 
services for loeatisg children who, are cripple'd or who are 
suffering from conditions which lead to crippling and to 
provide for medical, surgical, corrective and other sarvices, 
and care and £acli.ities for diagnosis, hospitalization and 
aftercare for such children. 

200.6 Methods Used fo Hake Information About Services Generally 
Available to the Public 

Information shall be made ifreely available to the public 
by the following methods : 







By press releases Co major newspapers in Hawaii when 
significant information develops, such as numerical extent of 
crippled children prevalence In Hawaii, maternal and Infant 
mortality rates, announcements of institutes, lecture courses, 
visiting authorities, calls for blood donor, etc. 

By general distribution of the Branch's annual report and 
statistics as part of the departmental report to physicians and 
professional groups In Hawaii and to state agencies on the Main- 
land. 

By provision of health columnists with up-to-date information 
and d i,ta on maternal and infant care. 

In all our contacts with other agencies and the lay public, 
we take the opportunity of Indicating extent and availability of 
services for crippled children and Interpreting the regulations 
relating to provision of these services. 

F/nowing of movies, exhibits, radio talks, lectures and 
television spots and illms. 

200.12 (h> Confidential Information 

The Department of Health has issued a directive in respect 
to the disclosure of Information about children under care of 
the Children's Health Services Division. 

A, Disclosure of confidential information is prohibited 
By all employees of the Division, Furthermore , no 
information obtained by any representative or employee 
of the Division in the course of dlscbarglng duties 
shall be disclosed, directly or Indirectly, other than 
in the administration of the program, 

B, Disclosure of confidential Information concerning a 
patient shall be released: 

1. Only for purpooea directly connected with the admini- 
stration of Maternal and Child Health and Crippled 
Children programs or aftec obtaining, either expressly 
or by necessary Implication, the consent of the 
patient to such disclosure. Request by patient 
for release of confidential inforfflatlon must be 
m ade in writing, 

TC' other welfare agencies only aftei’ such welfare 
agencies or programs give adequate assurance that; 
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a. CenfldBnCial character of information will be 
preserved, 

fa. Confidential Information will be used only for 
the purpose for which it is made available. 

c. Confidential information will be made available 
when related to the Children's Health Services 
Division, 

d. The standards of protection established by the 
Inquiring agencies or programs are equal to those 
established by the Children's Health Services 
Division itself, 

3. When any meadjer of the Children's Health Services 
Division or members of the State Health Department 
receives or accepts service of a subpoena ordering 
him to produce references in violation of the policy 
on confldenttality of case records, this provides 
an exception for the release of confidential inf or™ 
matlon. 



C, Disclosure of confidential information is authorized by 
the Executive Officer of the Children's Health Services 
Division ur his designated agent, 

D, Doeuraents and records of Crippled Children Branch shall 
be accessible only to the Department's personnel. No 
documents or records shall be taken from the office 
except for use in the Branch's procedures. Care is 
taken to see that these records and documents are properly 
safeguarded at time when offices are officially closed, 

E, The Chief of the Branch may release to the public for 
useful purposes, reports and statistics dealing with any 
or all phases of the Crippled Children Branch, provided 
that individual cases cannot be Identified from these 
reports. 

200.13 <a) MethodB Utilized in Establishing and Substantiating 

that mates of Payment for Medical Care, Appliances, 
and Gonvalesceiit and Aftercare- are Reasonable and 
Necessary to Maintain the Standards Relating to the 
Provision of Services In the Plan, 







The methods utilized in establishing and substantiating 
that rates of payment for medical care, appliances, and convales- 
cent and aftercare are reasonable include: 

Complianee with Children’s Bureau regulation. 

Negotiation with the parties concetned and taking the lowest 
of those bids submitted as the criteria. 

Should not be higher but may be lower in comparison ■ ’ith 
existing local rates for similar services* 

Re commend at ions by an advisory group or its sub-conanittee 
such as the Dental, Orthodontic or Medical Association, 
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A BILL FOR AN ACI 

RELATING TO PHENYIJCETOiJURIA TESTING 

BE IT ENACTED BY THE LESISIATURE OF THE STATE OF HAWAlIs 



SECTION 1. Deelaration of purpose . Ths purpose of this 
Act Is to establish a systematic method of detecting and combating 
a genetic defect causing phenylketonuria. This condition eomnonly 
known as mV is the result of an inborn error of oetaballsm and 
usually produces such severe and Irreversible brain damage in young 
children that life-long instltutionaliaation is required. If found 
and treated within the first two weeks of life, mental retardation 
Is prevented. 



SECTION 2, Chapter 46, Revised Laws of Hawaii 1955, as 
amended, is hereby further amended by adding thereto a new section 
to be appropriately designated, and to read as follows ^ 



*'S 46*^ ■ Test for phenylketonuria . The physician, 

midwife, or”other person attendiiig a newborn child shall 
cause a phenylketonuria test to be administered to the 
child j provided, that this section shall not apply If the 
parents, guardian or other person having the custody or 
control of such child objects thereto on the grounds that 
such test conflicts with their religious tenets and practices. 

"The department of health shall adopt rules and regulations 
to carry out the purposes and provisions of this section, 
including, but not Umlted to, administration of phenylketonuria 
tests, keeping of records and related data|) and reporting of 
positive teat results." 



SECTION 3, This Act shall take effect upon its approval. 



APPROVED this 4th day of May, 1965, 



'signed* John A, Burns 
GOVERNOR OF THE STATE OF HAWAII 
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PUBLIC 



health regulations 



Department of Health, Gtate of Hawaii 
Chapter 36 

TESTING OF NEWBORN INFAOTS FOR HEREDITARY liETABOLIC DISEASE 



Under and by virtue of the provisions of Chapter 46, Revised 
Laws of Hawaii 1955 as amended, and Act IS of the Session 
of 1965, and all other applicable laws, the rules and regulations 
of the Department of Health of the State of Hawaii are hereby 
amended to Include a chapter to be numbered Chapter 36, and to 
read as follows: 



PRE^BLE 



Whereas, a number of hereditary metabolic diseases Inciting, 
but not limited to phenylketonuria (eomionly referred to as PKU;, 
produce irreversible brain damage resulting in severe mental retar- 
dation as well as other human wastage; and 



Whereas, mental retardation and such other human wastage from 
said hereditary metabolic diseases can be prevented if such diseases 
are detected and treated early in infancy; and 



VIhereas, because most Infants are born in hospitals where 
appropriate screening procedures can be readily instituted for 
detecting one or more of these hereditary metabolic diseases; 



Now therefore. It is hereby declared to be the public policy 
of the State Department of Health to cause appropriate screening, 
dlagnostie and treatment control tests to be administered; to 
establish and maintain a registry of known and presimptiye cases 
in order to facilitate follow-up services to prevent mental -star 
datlon resulting froor metabolic diseases; and to cooperate, where 
necessary or desirable, with attending physicians in provldln| for 
the contlnu*»d medical care, dietary and other related needs of 
children afflicted with hereditary metabolic diseases. 



SECTION 1, SCOPE 

The provisions of this chapter shall be the minimum requirements, 
adopted for the purpose of detecting the metabolic diseases herGin- 
after specif led. in order that early specific treatment may be 
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Instituted and thereby prevent the development of certain types of 
mental retardatlDn and associated disorders In children resulting 
from genetic defects. 



SECTION 2, DEFINITIONS 

a. Approved - conformity to standard methods or procedures 

adopted or authorized by the State Department of _ 
Health, herelnaftei referred to as the "Department . 

b. Diagnostic Test - application of specific test methods 

relative to an individual patient for the purpose of 
verifying or confirming positive results of screening 
tests. 



Hereditary Metabolic Disease Register - a continuing 
roster of the names of individuals , maintained by the 
Department, having diagnosed or suspected types of 
hereditary metabolic diseases, and such other infor- 
mation and data as is necessary to carry out the 
purpose and provisions in this Chapter* 



Phenylalanine 



an 



amino acid essential in ht^ian nutrition* 
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Etienylketonuria (hereinafter referred to as PKU) - a heredi- 
tary metabolic disease which usually leads to severe 
degrees of mental retardation and Is caused by inability 
to metabolize In a normal way, phenylalanine, an amino 
acid essential to growth and tissue maintenance. As a 
conseQuenee, the ingestion of phenylalanine normally 
present in milk, and other foods, results in an accumu- 
latton of phenylalanine in body fluids and tissues and the 
subsequent excretion of Increased amounts of pheny Ipyruvic 
acid in the urine. Continued metabolic imbalance during 
infancy produces irreversible damage to the central 
nervous system. At birth, an affected infant appears 
normal and has a low blood plasma level of phenylalanine. 
Early treatment greatly lessens or ellmtnates brain 
da^ge and permits normal mental development, ^rly 
easefindlng in the newborn period is essential in order 
to Institute highly successful low phenylalanlM dietary 
therapy. 

jPhenv Ipyruvic acid - a product of the n«tabo lie breakdown 
of phenylalanine appearing In the urnte of IKU patients, 
in abnortM.1 mnounts after several weeks of age. 



g. Screening test - a test, examination or other procedure. 

Including the laboratory testing o£ a specimen or stated 
series of specimens, of body fluids, which testing is 
applied to groups or classes of individuals as a caseflnding 
method for discovering presumptive disease or defect. 

SECTION 3. TESTS REQUIRED 

a. The physician, midwife or other person attending a newborn 
child after birth shall cause such newborn child to be 
subjected to appropriate screening tests, approved by the 
Department, which are designed to detect specific metabolic 
diseases , 

b. Exceptions^ No such tests shall be administered to any 
child whose parents, guardian or other parson having 
custody or control of such child, objects in writing 
thereto, on the grounds that such tests conflict with 
their religious tenets and practices. 

SECTION 4. RECORD OF TEST: REPORTS 

a. The physician, midwife or other person who has caused a 

newborn child to be subjected to a screening test required 
by this Chapter shall be responsible for the recording 
of such testing, 

b* In the event that written objection is made to such testing, 
the physician, midwife or other parson attending the new- 
born child shall be responsible for recording such statement 
and shall report the name of said child, in writing, to 
the Hereditary Metabolic Disease Register. 

c. Each laboratory in which positive or presumptively positive 

evening or diagnostic test results are obtained, indica- 
tive of any of the diseases mentioned in this chapter, 
shall promptly report such test results to the Hereditary 
Metabolic Disease Register, In the form prescribed by the 
Department. The physician, midwife, or other person 
responsible for recording the screening test shall be 
promptly notified by the Department of such positive test 
result . 

d. Any physician who shall diagnose any of the conditions 
n^ntloned in this chapter, whether or not the person 
afflicted is under continulhg observation or treatment, 
shall report the name of such person to the Hereditary 
Metabolic Disease Register. 
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SECTION 5, IffiREDCTARY METABOLIC DISEASE REGISTER 

There shall be established in the Departnietit permanent 
register kn-nT^n as the Hereditary Metabolic Disease Register in 
vAiich will be maintained and recorded the following information; 

a. Every positive or pre sump t ive ly positive test indicating 
the presence of any of the conditions speelfled in this 
chapter I the name of the individual afflicted, the name 
of the physician, midwife or other person attending such 
individual and any confirmed diagnosis thereof, 

b. The names of those individuals to whom a screening test 
was not administered because of religious objections. 

c. Such other information and data as the Department ma- 
deem necessary relative to the medical progress of the 
Individuals specified in <a) and (b) above, 

SECTION 6, FOLLOW-UP OF PATIENTS 

All positive or presumptively positive test results and all 
reported, cases of conditions spiiicifled in this chapter shall be 
followed up by the Department in cooperation with the attending 
physician. In cooperation with the attending physician, the 
services and facilities of the Department, may be made available 
to assist in the continued medical care, dietary and other related 
needs of children afflicted or suspected of being afflicted, when 
the families of such children are financially unable to meet these 
needs • 

SECTION 7^ PHENYLKETOlTORIA, SCREENING PROCEDURES FOR 

a. Approval of procadures and laboratories . For the purpose 
of detect lag elevated levels of blood phenylalanine, and 
hence to serve as a case finding procedure for phenylke- 
tonuria, screening procedure shall be carried out and 
administered by blood testing all newborn Infanta, The 
method of collecting the blood sample and the test proce- 
dure used shall be as approved by the Department, All 
blood samples for sereaning or for quantitative diagnostic 
phenylalanine determination shall be tested in the Depart- 
ment Laboratory, or in a laboratory approved In writing 
by the Department for that purpose. 

, b. Blood sampling procedures for all newborn Infanta . A 
screening blood staple for .phenylalanine determination 
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shall be collected just prior to discharge from the hospital, 
if the Infatil: has been on wllk reeding for a minimum of 24 
hours. If not, the responsible physician, midwife or other 
person shall cause the screening test to be done within 
fourteen (14) days of birth, and transmit each test sample 
to the laboratory, 

e. Relatives of kno^m HCU cases . In addition to the screening 
blood sample collected just prior to discharge from the 
hospital, the names of newborns who are siblings of known 
PKU cases shall be reported to the Hereditary Metabolic 
Disease Register. 

d a Positive: presumptive positive tests* — N otification , Any 

screening blood test result revealing 4 mg/ 100 ml, or more, 
of phenylalanine shall be considered "positive" and pre- 
sumptive for HiU, and shall be immediately reported with 
sufficient identifying Information to the Hereditary 
Metabolic Disease Register. The Hereditary Metabolic Disease 
Register shall oromptly eontact the attending physician and 
shall require another blood sample to be secured from the 
Infant for retesting for determination of quantitative levels 
of phenylalanine. Infants continuing to exhibit blood test 
results showing significantly elevated phenylalanine levels 
shall be subjected by the attending physician without delay 
to essential tests and clinical evaluations in order to 
confirm or eliminate a diagiiosls of PKU. 

e. Confirmatory tests . No final diagnosis of PKU shall be 
established unless there is recorded. In addition to a 
positive screening test, at least one significantly elevated 
quantitative blood phenylalanlna test result coupled with 
a complete clinical evaJ.uat ion, 

SECTION 8. PENALTY 

Any person violating any of the provisions of this chapter 
shall be guilty of a mlsderaeanor and upon conviction thereof shall 
be punished by a fine not exceeding five hundred dollars j 

or by imprisonment not exceeding one year, or by both such fine and 
imprisonment . 

SECTION 9, SEVERABILITY CIAUSE 

Should any section, paragraph, clause, phrase or application 
of this chapter be daclared unconstitutional or Invalid for any 
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rttason, the remainder of said ehapter, or the ap? Heat Ion thereof 
shall not be affected thereby. 



I, Leo Bernstein, K.D., Direct -r of Health, hereby certify that 
the foregoing regulations were adopted by the DepartTnent of Health 
on the 2lst day of January, 1966. 



LEO BERNSTEIN, M.D, 
Director of Health 



The foregoing regulations are hereby approved as to form this 
llth day of February, 1966. 

CLINrON K. L. t'HIlJG 
Deputy Attorney Geueral 

BERT T, KOBAyASHI 
Attorney General 

The foregoing regulations are hereby approved this I9th day 
of February, 1966. 

JOHN A. BURNS 
Governor of Hawaii 



^AmendiDents to Section 7, as approved by the Governor on July 1, 1966 
have been incorporated into ths printing of these regulations. 
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WAIMANO TRAINING SCHOOL AND HOSPITAL 



General Introduction 

The object Ivo of the Waimano Training School and Hospital is 
to plan for and provide comprehensive Institutional services for 
the retarded and provide for post-institutional placement and super- 
vision. Coordination of these services with those of other govern- 
mental departments and voluntary agencies is stressed. 

Significant Administrative and Heal th Needs 

a. Completion of data transfer to the Central Register, 

b. The continuation of professional education and staff in-service 
tralnlug. 

c. The completion of a capital improvement program to eliminate 
the last non«f Ireproof facility. 

d. Employment of sufficient staff at Waimano Training School and 
Hospital to take care of the severely retarded Increasing in 
number • 

e. placeitent of children and severely retarded adults in the 
communi';y • 

f. The establishment of investigative programs and demonstration 
programs to develop, hold, and obtain stafrf as well as to contri- 
bute to the quality of services rendered, 

g. Regular preventive health services including dental care for 
wards in post-institutional placement, 

h. improve the safety and sanitation factors in the food service 
through adequate staffing. 

Direction of Program Development 

1, Development of on-the-job training programs at Waimano Training 
School and Hospital for retarded adolescents living in the 
community and a sheltered workshop with the collaboration of 
the Vocational Rehabilitatlorf, Division. 

2. Strengthen the auxiliary and the religious programs. 
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3, Streamline housekeeping functions and secure a paid staff to 
run the institutioni 

4, The development of small semi -autonomous units to improve patient 
care j addition of professional staff to meet the needs of the 
rehabilitation program, 

5, Ehiployment of retardates who cannot connate in the open labor 
market. 

Program Content 

1. Hedlcal and Hospital Branch: 

In addition to providing medical care for all the patients, this 
Branch provides nursing care for the seriously multiply handi- 
capped and provides infirmary services for ambulatory residents. 
It staffs the dispensaries and provides laboratory, psycho logical 
and physical therapy services. 

2. Training Branch: 

This Branch provides occupational thorapy services, training 
and education of patients in play school activities, trainable, 
educable, home craft and recreational programs. This Branch 
Is responsible for orientation of new employees; provides 
In-service training for Mental Retardation Attendants In che 
Hospital In-Service Training Program; directs the pre- 
community placement programs and special units for children 
of sehool age, 

3. Social Services ar.d Placement Branch: 

This Branch provides social casework services to Institution 
residents and selects, evaluates, places, and supervises 
residents living In the eomaunlty; Including home and Job 
placement, guardianship responsibilities and control of finances, 

Gollaborates with the School of Social Work, University of 
Hawaii, to provide the clinical field for six to eight students 
In the medical sequence. 

4. Institution Facilities Branch 

This Branch provides administrative functions for the Institution 
as well as the aervices for the day-to-day operation. These 
are business services, laundry servicea, maintenance and pro- 
duction services, sewing services and food services. 
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5 • Cottage Life Branch 

Branch presides supervision of residents in their work 
projects and in their cottage or dormitory living. 

6. Hospital Improvcinent Program 

The purpose of the Hospital Improvement Program is to provide 
intensive treatment, care and training to the residents of two 
unit s • 

7, Tjanguage Disorder and Language Disability Projects 

In the coEmunlty, clinical services are offered to children and 
adults suspected of learning disabilities and to preschool 
children with suspected language disorders 



Participating Agencies 



1 . 



2 . 



3. 



4. 



The Health Education Office assists with professional training 
and public inforniation programs. 

The Mental Health Division provides a psychiatric clinic at 
Walmano Training School and Hospital. 



The Hospital and Medical Facilities Branch assists with nursing 
policies, procedures, and in-service training for nursing 
personnel. It also assists In the establishment and cert if ica- 
tlon of nursing homes and cara homes and in the setting of 
policies and standards for these facilities. 



The Laboratories Branch aaslsts with the bacterio logic work at 
the institution; the Tuberculosis untt conducts case finding 
programs at the institution; the En%'ironmenta3 Health Division 
gives consultation on sanitation problems at the institution 
and provides in-service staff training. The Nutrition Branch 
conducts studies of food service management and provides^ consul- 
tation on diet and nutrition. 



5. 



6 . 



The Research, Statlstlce and Planning 
Services Office and Personnel Office 



Office, Administrative 
give services to the Division 



in their respective areas. 



The Dental Health Division provides dental services at the Insti 
tut Ion, 
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8 , 



The ACtorney General's Office assists with legal problems. 
Accounting and 3encral Services (Department of Public Works) 
assists with capital improvements at the Institution, 

The vocational Rehabilitation Division and the Department 
of Social Services are Involved in vocational training of 
residents and provision of funds required for subsidisation 
of community living facilities. 
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